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Space saving and less handling 
of work with this 50-Ib. capacity 
CASCADEX Washer - Extractor 
made it the logical selection for 
laundry of new hospital. 


| 


Wash is cleaner with this 100-lb. Reduced handling of work with 
capacity CASCADEX and there this 200-lb. capacity CASCADEX 
are no wet floors in hospital's Washer-Extractor keeps down 
laundry as when transferring hospital's labor costs, boosts 
work from washer to separate laundry personnel’s morale and 
extractor. efficiency. 


cut 
laundry handling 
in half! 


Lower laundering costs and im- 
proved service are benefits 
reported by hospital since in- 
stalling this 350-ib capacity 
CASCADEX Washer-Extractor. 





















new |@, motor-driven TRAVELTOP 


| “an Z poises your patient 


Ce > wherever you want him. 




















You stay put: sitting comfortably relaxed at your examining post, 


you can raise or lower the patient at will by merely 











fingering a switch. No need to shift position, or even lift your 





concentrated gaze from the mirror as you bring 





the area of interest into fluoroscopic localization. 


You'll find the new Picker TRAVELTOP a priceless boon when 


fluoroscoping in the vertical with Image Intensification. 


it’s on the Picker COnnstellation 


the table that’s studded with star features 


Your local Picker representative 
will be glad to fill you in on 
details. Call your local Picker 
office or write Picker X-Ray 
Engineering Ltd., 100 Dresden 
Ave., Montreal 16, Que. 





no capital investment if you'd rather rent @ ask about the PICKER RENTAL PLAN 
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COZYME 


(dexpanthenol, Travenol) injectable 


F@R 
CTION 


Restores Normal Peristalsis 


COZYME is a specific for post | surgical intestinal atony, abdomi- 


nal distention, paralytic ileus and retention of flatus and feces. Routine administration 
is completely safe, even in cases such as intestinal anastomoses. COZYME stimulates 
the return of normal peristalsis. There are no known contraindications, except concurrent 
use with other enterokinetics such as neostigmine. A vast number of cases on record 
attest to the effectiveness of COZYME. Many surgeons and obstetricians use this drug 
as an indispensible part of postsurgical and postnatal case management. 



















after Surgical Stress 


Supplied: In 2 mi. and 10 ml. vials containing 250 mg. of dexpanthenol per mi. Also in 
2 mi. disposable syringe containing 250 mg. of dexpanthenol per ml. 


Bibliography: 1. Lamphier, T.A.: Am. Surgeon 26:350-354 (May) 1960. 2. Wager, H.P., and Melosh, W.D.: West. J. Surg. 
67 280-282 (Sept.-Oct.) 1959. 3. Turow, D.D.: Clin. Med. 6:791-796 (May) 1959. 4. Frazer, J.W.; Flowe, B.H., and Anlyan 
W.G.: J.A.M.A. 169:1047-1051 (March 7) 1959. 5. Stone, M.L.; Schlussel, S.; Silbermann, E., and Mersheimer, W.: Am. 
J. Surg. 97:191-194 (February) 1959. 6. Haycock, C.E.; Davis,W.A., and Morton, T.V.: Am. J. Surg. 97:75-78 (January) 
1958. 7. Fabi, M.: Gazz. Med. Ital. 166:159-161 (April) 1957. 

TRAVENOL LABORATORIES INC. 

products distributed by 


BAXTER LABORATORIES OF CANADA LTD., Alliston, Ontario 
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Castte_POWERCLAVE 


with ELECTRILOCK DOOR 


SA FER « « « Just a touch of a button closes and locks the door. 
Steam tight seal is automatic—regardless of the operator’s strength. And three 
separate features make it impossible to open the door under pressure. 


EA SIER « « « No handwheel to struggle with. It’s all automatic. 
Closing and locking the door, sterilizing, opening the door—it’s pushbuttons all the way! 


MORE CAPA C/ Bieec New design of vessel and car increases load 


capacity. And improved exchange of air and steam reduces cycle time— 
particularly advantageous with high vacuum techniques. 


THAN EVER BEFORE! powerc.aVE is the first major 


re-design of hospital sterilizers in forty years. Yet you can fit it right into your 
present sterilization program—for approximately the cost of a conventional 
autoclave! Write for POWERCLAVE literature. 
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Open! Just push the button. Door Load! New LoadMaster Car and Lock! Touch the button—door 
swings out smoothly, silently— Safe-T-Lock Carriage handle larger swings shut, locks safely, starts 
effortlessly. loads, more safely. sterile cycle. No handwheel to 
wrestle with. 


CarztlLe— 


WILMOT CASTLE COMPANY, 1109 E. Henrietta Rd., Rochester 18, N.Y. 
Subsidiary of Ritter Company Inc. 


CANADIAN DISTRIBUTORS CASGRAIN & CHARBONNEAU LTD, Montreal THE STEVENS COMPANIES - Toronto - Colgory - Winnipeg - Vancouver 
*Trademark Wilmot Castle Company 
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PATIENT SATISFACTION IS AN IMPOR- 
TANT PART OF HOSPITAL THERAPY. 


And Dixie Mira-Glaze Cups with revolutionary, taste- 
free miracle lining are the new, sure way to give this 
satisfaction. See the difference: The high gloss 
finish of Dixie Cup’s new miracle lining is the 
perfected result of years of research. The smooth- 
ness of the polyethylene lining is comparable to the 
fleckless surface of an actual mirror. Feel the 
difference: The polyethylene lining goes completely 
over the brim of the container. There’s never any 
paper sensation to the lips. Taste the difference: 


DIXIE 


No paper taste ever mars the flavour of 
wm 
beverage or food...every sip is an unspoiled 


pleasure. Smell the difference: All the natural 
aroma of the beverage or food comes through 
true and unsullied. Let your patients enjoy this 
difference: Where else but in a hospital does it 
make more sense to use Dixie Mira-Glaze Cups and 
other Mira-Glaze items in Dixie Matched Food Service 
with taste-free miracle lining! Never a doubt about 
cleanliness or previous use. Never a question about 
enjoyment of foods and beverages . . . with all the 
flavour, aroma and goodness protected by the 
miracle polyethylene lining. 


Not all paper cups are Dixie Cups... just the best ones! 


DIXIE CUP CO. (CANADA) LIMITED, BRAMPTON, ONTARIO 





Please send me [|] sample assortment of Dixie 
Mira-Glaze Cups () have your representative call. 
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Canada’s foremost non-alcoholic skin lotion— 


and Lakeside has it! 


Medicated Dermassagef, an extremely éffective skin lotion, is now exclusively manufactured and distributed 
by Lakeside Laboratories (Canada) Ltd. 
Patient-accepted, hospital-proved Dermassage is ideal for the hypersensitive patient, contains no alcohol, is 


non-greasy, can’t stain, yet Dermassage maintains excellent bacteriostatic and antifungal activity against 
common skin bacteria. 
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*patient relations trademark 


Now manufactured and distributed in Canada by LAKESIDE LABORATORIES (CANADA) LTD. 


24 Wellington Street West, Toronto, Ontario 
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(Greck. YOUR 
f2GfE PIL of 


~ 
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in the puncture-resistant 


Cusuly ey oY Val -to MM Lela celel =) 





CARBON 


SHARP at equal hardness—carbon holds its cutting edge 
longer. 


RIGID the ‘RIB’—exclusive with the B-P RIB-BACK car- 
bon steel blade gives extra rigidity. Rolling a ‘rib’ on 
stainless is difficult and too costly. 





SAFE danger of breakage during surgery is minimized— 
carbon has a greater degree of toughness without em- 
brittlement. 


a 


STAINLESS 


CORROSION RESISTANT will not corrode when subjected to 
a reasonable period of thermal sterilization. 


ECONOMICAL resterilization of exposed but unused blades 
eliminates ‘discards’—saves costs. 


TIME-SAVING may be attached to handles for emergency 
use in put-ups involving cardiac arrest, tracheotomy, 
paracentesis, or wherever pre-assembly is necessary. 





k BARD-PARKER BLADES are available: Non Sterile B-P RIB-BACK carbon steel (6 of one size 
Steril b-P RiB-BACK carbon steel {individual package) °°" P**OVE! 
B-P stainless steel (individual package) B-P RACK-PACK RIB-BACK carbon steel (gross ond = 


half gross units of one size) 


ia ; (BP) BARD-PARKER COMPANY, INC. | 
aes " vey BP DANBURY. CONNECTICUT 





A DIVISION OF BECTON. DICKINSON AND COMPANY 








ER * BP © RIB.BACK + RACK-PACK * IT'S SHARP cre trodemorks 
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notes about people 





W. Dick Honoured as President 


Walter Dick, partner of Hudson, 
McMacking & Co., chartered ac- 
countants, Moncton, N.B. and chair- 
man of the Canadian Hospital As- 
sociation Committee on Accounting 
has been elected president of the 
Society of Industrial and Cost Ac- 
countants for Canada. Elected at 
the Society’s national conference, 
Mr. Dick takes over leadership of 
8,400 members in 32 chapters. He 
will head a program of educational 
activities, among which is the ad- 
ministration by lecture and corre- 
spondence, in co-operation with 22 
Canadian universities, of a four- 
year accountancy course leading 
to the designation of R.I.A. 

Mr, Dick graduated from Queen’s 
University, Kingston, Ont., with a 





Bachelor of Commerce degree and 
has been with Hudson, McMacking 
& Co. since the middle of the thir- 
ties. He obtained his C.A. in 1947 
and his R.I.A. three years later. 
Besides being accounting con- 
sultant for the C.H.A., Mr. Dick 
was one of the main initiators in 
the production of the two editions 
of the Canadian Hospital Account- 
ing Manual. Mr. Dick is also ac- 
counting consultant for the Catho- 
lic Hospital Association and the 
Maritime Hospital Association. 


York County Nursing Director 
Appointed 
Edna Midlige, assistant director 
of nursing services at Toronto 


12 


Western Hospital, has been ap- 
pointed director of nursing at York 
County Hospital, Newmarket, Ont. 
She will assume her duties on De- 
cember 1. 

Miss Midlige succeeds Grace Sut- 
ton, who has been at the hospital 
for the past ten years. A native 
of Quebec, Miss Midlige is a grad- 
uate of the Jeffrey Hale’s Hospital, 
Quebec City. She is a former direc- 
tor of nursing at the Lady Minto 
Hospital at Cochrane, Ont. 





Dr. Wm. J. Deadman Honoured 
by C.M.A. 

For their contribution to med- 
icine, community and country, 18 
Canadian physicians over 70 years 
of age were honoured by the Can- 
adian Medical Association, receiv- 
ing the Senior Membership Award. 
Among these was also Dr. William 
James Deadman. 


Dr. Deadman was pathologist 
and director of laboratories at 
Hamilton General Hospitals for 
some 42 years. On retiring in 
1956 he was appointed co-ordina- 
tor for the Rh Factor program of 
the Ontario Medical Association, 
and medical examiner, Attorney- 
General’s Laboratory, Toronto, 
Ont., in 1958. 

During his long career Dr. Dead- 
man contributed to medical jour- 
nals in Canada and the United 
States numerous scientific articles. 





He also gave invaluable support to 
the Canadian Society of Laboratory 
Technologists in its early days, ac- 
cepting the office of patron in 
1960. Dr. Deadman was one of the 
leaders in developing the Canadian 
Medical Association’s program for 
the approval of schools for labora- 
tory technologists, in co-operation 
with the C.S.L.T. 


Medical Superintendent at 
Hamilton General 

Dr. William E. Noonan, director 
of hospital services branch at the 
Ontario Hospital Services Commis- 
sion is returning to Hamilton Gen- 
eral Hospitals, Hamilton, Ont., as 
medical superintendent. Before 
joining the Commission in 1958, 
Dr. Noonan was associated with 
the hospital for over three years 
as assistant superintendent and 
medical and acting superintendent. 


Director of Nursing Department 
at University of Ottawa 
Sister Francoise de Chantal, 
director of nursing, St. Joseph’s 
Hospital, Sudbury, Ont., has been 
appointed director of the nursing 





department at the University of 
Ottawa, succeeding Rev, Sister 
Madeleine de Jésus. Sister Fran- 
coise de Chantal is active in var- 
ious nursing organizations such as 
the Canadian Conference of Catho- 
lic Schools of Nursing, Ontario 
Council of Nursing and is a past- 
president of the Ontario Conference 
of the Catholic Hospital Associa- 
tion. Rev. Sister Elizabeth-Marie, 
formerly in charge of the under- 
graduate program, Ottawa Univer- 
sity, School of Nursing, will be the 
new nursing director at the school 
of nursing and the hospital in Sud- 
bury. 
(continued on page 24) 
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NEW CONCEPTS 
FOR MODERN PATIENT CARE 


Enema | 
Administration Unit 


Exchange 
Transfusion Tray 


Urethral 
Catheterization Tray 
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FOR YOUR PROTECTION 


in plastic as in glass 





All Deknatel KEL-F Plastic Paks 
are normally stored in 1% for- 
maldehyde with fluorescein dye 
added. However, Deknatel KEL-F 
is completely impermeable to ALL 
concentrations of formaldehyde. 
Storage in Bard-Parker or other 
formaldehyde solutions is abso- 
lutely safe. 























“..it is desirable to color the solution with a dye so 
that if the solution is aspirated into an ampoule, the 
discoloration will signal the fact that the contents 


are unsuitable for use.’’* 
* Carl W. Walter, M.D., “Aseptic Treatment of Wounds” (New York: The Macmillan Company, 1954), P. 172 





AN IMPORTANT STATEMENT 
RE: FORMALDEHYDE STERILIZATION 
OF PLASTIC 


—from a feature article in America’s foremost pack- 
aging magazine about Deknatel Plastic Pak: 

“. . . The halofluorocarbon formulation used by 
Deknatel is rated as completely impermeable (no 
weighable loss in 90 days or more) to water, acetic 
acid, ethyl alcohol, methyl alcohol, formaldehyde, 
hydrochloric acid and sodium hydroxide...” 


From: “Enter Fluorocarbon Film’, Modern Packaging Magazine, 
November 1957. Complete article available upon request. 








VISIT US AT BOOTH {434 — A.H.A. CONVENTION 
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Letters to the Editor 











Dear Mr. Editor, 

This note is long overdue. How- 
ever, it brings you word of my 
very pleasant and grateful reac- 
tion to your comments in the editor- 
ial of the April issue of Canadian 
Hospital. The interest shown in my 
article, “Why a Library”, all across 
Canada and the U.S.A. has been 
most encouraging, My intentions to 
write more (about mechanics, et 
cetera) in response to various re- 


new development—the formation of 
The Association of Directors of 
Volunteer Service in Hospitals/ 
L’Association des Directrices de 
Services Bénévoles Hospitaliers, 
whose purpose, as stated in its 
constitution, “shall be to develop 
standards and sound practices for 
volunteer service in hospitals. 
Active members of this Associa- 
tion, which is recognized by the 
Quebec Hospital Association, are 
staff directors of volunteer depart- 
ments in hospitals in greater Mont- 
real; associate members include 
staff directors or assistant direc- 
tors of volunteer departments from 


chairman of volunteers of the wo- 
men’s auxiliaries in hospitals. 
New trends in volunteer service, 
books and material of interest, 
unusual volunteer projects, admini- 
strative policies for the depart- 
ment of volunteers, communication 
and education within the hospital, 
and many other questions are dis- 
cussed and conclusions shared with 
the group, both in regular monthly 
meetings and by correspondence. 
New ideas and viewpoints are con- 
tinually sought. Anyone interested 
in membership should write to the 
president, Mrs. Vivien Ross, Direc- 
tor of Volunteers, Royal Victoria 





quests are not yet realized. There hospitals outside Montreal, and Hospital, Montreal 2, Que. 
always seems to be something else 

to be done “now”! I am writing a kN te Ph ah far a et a dials 
message of congratulation to Mr. oe AS EF © dell ET alt Lah ; 
Peart on his fine article (The Hos- CR eS RAS Ca ee eam” 
pital Library, page 50) which ap- loneviune! Be ae 2 G2 clad of cnet: cob * 1,00 “ot 

peared in the April issue also. Those re eee back 5 ee he eal . 

of us who know how greatly 3°’ . . nls eo o8 3 °¢ ; 

patients appreciate a good library eS be at his daily 2, Se? $3 4° 4S al 
must do all we can to promote a FO mos at * PED Aeag, <— 


high standard and varied quantity Ls 


ee H vee $32 st aghte 33 °,° 5 Stes ‘ va ont 

in as many hospitals as possible. - ees routine : “oe ote ass es: CF iet ss 

Keep y d work! I dla ko . . oe ew | ee Ue S 0... 

Eileen UCR OR 
Sister Mary James fe ge geen ee tt. . 


St. Vincent’s Hospital Iss yet sturdy... : . < - 





Vancouver, B.C. 


Dear Mr. Editor, 
The two part article, “Recent Ad- ne 
vances in Sterilization”, by Dr. Bs 
Peter Warner in the January and : 
February issues of Canadian Hos- 
pital was excellent. 
We would appreciate a reprint or 









tear-sheets of the article, if avail- - 
able. With its combination of 
scholarship and clarity, it is in- “ .* 
valuable as a reference, Thank you z oe: 
for your co-operation. == (“<aetidt RR Ne Me Me 
Sincerely yours, 
Harry L. Kaufer 8.) By ose ee. ot! ae ee ‘a 


Shampaine Industries 
St. Louis, Mo., U.S.A. 


Association of Directors of 
Volunteers Formed 


Three years ago, The Montreal e Bete PSO NA Sa 
General and the Royal Victoria ; a. GY neste” 
Hospitals in Montreal, Que., spon- « Te ot “og aos” .* “sist 
sored jointly the first training $s 2 B85 5. 2° cece Ses 5.82". CAST 
course for directors of hospital a>. Pn, the eh Se 
volunteers, With the encouragement 23° os a 
and co-operation of administrative, ce 
medical and nursing staffs, the “ee 
number and scope of professionally t 
directed volunteer service depart- 


7" 


. om <a ae . 
ee - .* « *« e* 
: . . Be 





'< SMITH & NEPHEW LIMITED soso 


PARE ST.. MONTREAL 9, QUE. * 








ments in hospitals has increased o ‘gt er SS aa ae 09s" cee a a . 
considerably in the past few years in org 05, “ses 5, 3.570% , . in ae a. i : 
Montreal, and across Canada, Now ae he Se : “af, 2 ott oe BLP og 
from Montreal comes word of a Sth LOA eT a ee he ti yg oe 
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Fingerprints through an examination glove? 


Yes... it actually can be done! Such sensitivity is yours for the first time in 
the new WILSON TRU-TOUCH* Disposable Vinyl Examination 
Glove -the most sensitive finger-tips next to your own. Non-constricting 
...seam-free construction. In a marketing study, more physicians 


preferred Tru-Touch to conventional examination gloves. A product of 
BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
IN CANADA: BECTON, BICKINSON & COMPANY, LTD., TORONTO 10, ONTARIO 


PWILSON AND TRU .TOUCH-——TRADEMARES 
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shows | STERILE | after sterilizing 


@ “STERILE” IN POSITIVE BLACK SHOWS ONLY AFTER 15 MINUTES AT 250° F. IN AUTOCLAVE 
a 





Eliminates Guesswork 
Seals and Identifies 

* Shows Size and 
Quantity 
Gives Proof of 
Sterilization 
No Pencil Mark 
Mistakes 
Sulphur-Free . . . 
Eliminates Ugly Stains 


AFTER 


autoclaving 








PROFESSIONAL TAPE CO., INC. 
355C Burlington Ave. Riverside, Ill. 
The J. F. Hartz Co., Limited The Stevens Companies 
Montreal, , On 

Toronto, Ontario 
Holifax, Nova Scotia 
Hamilton, Ontario 
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NEW JEM-6C ELECTRON MICROSCOPE 
WITH 8A RESOLUTION FROM FISHER 


Fisher Scientific is now your exclusive Canadian source for 
electron microscopes and other electroanalytical instruments 
manufactured by Japan Electron Optics Laboratory Co., Ltd. 
Model JEM-6C gives you highest available resolving power — 
8 Angstroms—for biological and medical work. Direct magnifi- 
cation: continuously variable from 600X to 200,000X (photo- 
graphic magnification: greater than 1,000,000X) so you can 
study structural detail of all sizes in the same specimen. Accel- 
erating voltages of 50, 80 and 100 KV are extremely stable. 
Fast change of specimen — only 30 seconds. For full details, 
contact your Fisher Sales-Service Centre, or write Fisher Scientific 
Ltd., 8505 Devonshire Road, Montreal 9, Quebec. 





TOBACCO MOSAIC VIRUS 200,000X CX-206 





Bey FISHER SCIENTIFIC LTD. 


Canada’s Largest Manufacturer-Distributor of Laboratory Appliances & Reagent Chemicals 
Edmonton, Alta. * Montreal, Que. + Ottawa, Ont. * Toronto, Ont. 
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NEW 
LEUKOPLAST Porous 


ADHESIVE TAPE 





Promotes healing 
\ through aeration 


LEUKOPLAST Porous 
“BREATHES” FILTERED AIR 


The fine linen texture filters the air through the weave 
of the material reducing danger of contamination. 


The strong adhesive is laid on in the porous pattern 
leaving clear ‘Breathing Pores” in the tape. 


Qiltered aeration promotes healing without contamination. 


Standard 10 yd. rolls 12’ wide, cut in one standard width or assortment. Hospital white or flesh colour. 





” a SOLD COAST TO COAST CAMPBELL & HYMAN 
Beiessdion Winnipeg 
Toronto LIMITED 
— Halifax aa —_ 
SYMBOL OF QUALITY Montreal | A Calgary | STANDARD SURGICAL 
; Hamilton Vancouver {| SUPPLY LIMITED 
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People 
(continued from page 12) 


New Officials for C.S.L.T. 


Miss Ileen Kemp, executive secre- 
tary of the Canadian Society of 
Laboratory Technologists for many 
years, retired from office at the 
end of August. She has been 
replaced by Byron F. Wood. 

Mr. Wood has been with the 
Society as registrar for over a year. 
In that period, through his work 
with the Certification Board, he 
has soundly furthered the develop- 


Byron F.. Wood 


A. R. Shearer 


ment of the society’s new certifica- 
tion program. 

The post of registrar is being 
filled by one of Canada’s top 
technical people from the West 
Coast, A. R. Shearer. Mr. Shearer 
brings a wide knowledge of 
laboratory services from over 25 
years of experience. He also brings 
a wealth of experience in admini- 
stration and in the aims and ideals 
of the Society of which he has 
been a pillar for many years. 


Miss Kemp will remain in the 
office until the end of December in 
order to provide assistance as both 
Mr. Wood and Mr. Shearer move 
ahead on the programs already 
underway. 

Ileen Kemp has been active in 
C.8S.L.T. affairs for many years, 
beginning when she was on the 
staff of the Hamilton Genera] Hos- 
pitals. In 1946-47, she was vice- 
president; and in 1947-48, she 
served as president. During her 
term as president she toured west- 
ern Canada and made trips east 
to encourage laboratory technolo- 
gists to become members of the 
society. She was given full co- 
operation by hospitals because the 
society’s purpose was to standard- 
ize training and qualifications 
which in turn would lead to im- 
proved work in hospital labora- 
tories. Miss Kemp next became 
the first full-time executive secre- 
tary of the C.S.L.T. The stature 
which the society has attained in 
recent years is in large degree due 
to her determination, her sunny 
personality and her devotion to the 
advancement of laboratory tech- 
nology. Miss Kemp’s many friends 
will wish her long years of hap- 
piness, as we do.—Edit. 

(concluded on page 28) 


THE WISE OLD OWL SAYS: 
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Products last longer in every day service. 
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choice of sparkling durable glassware. . . . 
Remember, “first impressions are lasting 
impressions”. Order these fine products of 
Canadian workmanship from your glass- 


ware distributor. 
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Thermometer 


Shaker 


Patented 





ne Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 


shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 


Order from your dealer. 
He also stocks: 
Autoclips and Applier - CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes - Cantor Tube 


Clay ‘Adlams neo i 


New York 10 














People 
(concluded from page 24 





Dr. Ferguson Honoured 


Dr. R. G. Ferguson of Regina, 
Sask., is the recipient of the Char- 
les Mickle Fellowship for 1961. The 
award is made to “that member 
of the medical profession who is 
considered by the Council of the 
Faculty of Medicine of the Univer- 
sity of Toronto to have done most 
during the preceeding ten years 
to advance sound knowledge of a 
practical kind in medical art or 
science.” 

The fellowship consists of the in- 
terest on $29,000 bequeathed by 
the late Dr. W. H. Mickle. Dr. Fer- 
guson was formerly medical direc- 
tor of the Saskatchewan Anti- 
Tuberculosis League and medical 
superintendent of the Canadian 
Tuberculosis Association. Dr. Fer- 
guson has been a pioneer in many 
phases of the tuberculosis pro- 
gram. His studies in the use of 
B.C.G. had world-wide recognition. 
He was first to organize mass 
chest x-ray surveys. 


































Key Appointments to new 
Hospital-School 
The appointments of business 
administrator and superintendent of 


the new Ontario Hospital-School for 
retarded children at Cedar Springs 
have been made. Dr. Alexander 
Finlayson, a graduate of the Uni- 
versity of Glasgow, is the super- 
intendent of the hospital-school. 
On arrival in Canada in 1952 he 
interned at the Orillia Hospital 
and specialized in psychiatry, re- 
ceiving his degree in this subject 
at the University of Toronto. 
Assistant to Dr. Finlayson is Dr. 
C. E. Leach. 

The position of business admini- 
strator has been assumed by Henry 
E. Heckler. Mr. Heckler has com- 
pleted the course in _ hospital 
organization and management given 
by the Canadian Hospital Associa- 
tion and has served for five years 
as assistant business manager at 
the Ontario Hospital in Hamilton. 

Miss C. E. Stewart is the new 
director of nursing. 


@ Dr. Pierre Jobin has been ap- 
pointed medical consultant to the 
Royal Commission on Health Ser- 
vices. Currently chairman of the 
Department of Anatomy, Laval 
University, Quebec City, he will be 
responsible for directing research 
studies into all phases of the Com- 
mission’s work as it relates to the 
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medical, dental, nursing and other 
health professions. He will also act 
as liaison between the Commission 
and the various health professions. 


@ Flight Lieutenant Harold M. 
Wright of the R.C.A.F., London, 
Ont., medical secretary on the 
surgeon general staff, has been 
transferred to the R.C.A.F,. hospi- 


tal at 3 Fighter Wing, Zwei- 
brucken, Germany, as administra- 
tive officer. 


@ Mother M. Berthe Dorais, s.g.m., 
was recently elected president of 
the Canadian Catholic Hospital As- 
sociation. She has been procurator 
general of the Grey Nuns of Mont- 
real, Que. 


@ H. O. Weston has been appointed 
business manager and administra- 


tive consultant of the Carleton 
Memorial Hospital, Woodstock, 
N.B. 


@ George Lennox, a graduate of 
the School of Physiotherapy of the 
Royal Infirmary in Glasgow, Scot- 
land, has been appointed senior 
physiotherapist at Assiniboine 
Hospital, Brandon, Man. 
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out-produces 
any THREE 
ordinary 
sterilizers 


Vacamatic is NOT an ordinary sterilizer. 
It doesn’t even Jook ordinary. 

This new Centrat Service Sterilizer 
utilizes advanced principles of sterilization to 
achieve its tremendous speed and positive effi- 
ciency. Vacamatic draws ultra-fast vacuums be- 





“fore and after each load, thus permitting instantly 


microbicidal pressure steam temperatures of 275°F. 


In fact, so swift . . . so positive is Vacamatic 
that it processes a full load of linens in just 
15 minutes . . . in contrast to 70-80 minutes for 
ordinary sterilizers . . . about five times faster. 


But time is not the only barrier Vacamatic 
overcomes. It provides positive assurance that 
even the most dense packs are properly sterilized 
(due to high prevacuum and instantly micro- 
bicidal action of pressure steam at 275° F.). 
Fabrics have Jonger life because of the ultra- 
short exposure period . .. and Vacamatic saves 
vital space in Central Service. 


Smart styling of the new Vacamatic is in keep- 
ing with the most modern concepts of hospital 
decor. Handsome stainless steel facing plus an 
aqua and red control panel accent the beauty 
of Vacamatic. 

And finally the easy operation of this advanced 
unit. The operator simply selects the type of 
load and presses the “‘Start”’ button. It’s that 
simple . . . that positive. Vacamatic’s “electronic 
brain” does all the rest. 


Wouldn’t a new high efficiency Vacamatic Sterilizer 
fit into your Central Service sterilization program? 
Please write for ““Vacamatic Breakthrough” Brochure SC-303. 
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DOWNS 


present 
the most economical 





quality catheters available in Canada 





WARNE sterile balloon catheters 


Warne Balloon Catheters conform in 
every way with the high standards 





. demanded by Urologists and Hospitals. 
7 They are not only the most economical, 
representing a very considerable saving 
of cost, but they are sterilized 
| by gamma radiation, 
i | ; and individually packed and sealed. 
They are made of honey-coloured 
satin-smooth latex; the balloons are ribbed 
concentrically for uniform distention; 





the self-sealing plug permits exact inflation. 
Another advantage is the reinforced tip 

for the introduction of stilettes. 

Warne Balloon Catheters are available 

direct from DOWNS in all regular sizes 

and capacities, or from surgical dealers, including 
Geo. S. Trupet « Co., London, Ont., 

Kerr & Son, Ltp., Vancouver, B.C. 
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The revolutionary MARCONI IMAGE AMPLIFIERS 
are now installed in Canada. 


e Amplifier will operate three monitors at Simultaneous fluoroscopy and recording. 
the same time. Useful for consultations Fine grain 24 ASA film is used. 


and in teaching hospitals. a 
; . , ‘ ; Amplifier can be attached to any standard 
e@ The cine camera facility makes it possible X-Ray table. 


for the first time to produce continuous 
record of the large fluoroscopic image at 
doses tolerable to the patient. Orthicon Optics f 0.68. 


e Cine recording is done by using fluoro- Image Magnification switch. 
scopic Ma...can be used on 16 or 35 m.m. Image reversal switch—positive 
films as well as 100 m.m. spot films. negative. 


TV circuitry is 1034 line triple interlaced. 
} I 
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Tex-made heavy-duty sheets withstand 400 launderings! 


Hottest water, repeated washing 
and ironing can't faze the smooth, 
long-wearing beauty of Tex-made 
Heavy-Duty Sheets. They're built 
to take twice the day-in-day-out 
wear and tear of ordinary institu- 
tional sheets. 


Cu; costly replacement bills with 
Tex-made ... the only brand with 
the American Institute of Launder- 
ing seal. Tex-made Heavy-Duty 
Sheeis keep their beauty, their 
feel of luxury and true size 
through every test. 





DOMINION TEXTILE COMPANY, LIMITED Sales Offices: Montreal, Toronto, Winnipeg, Edmonton, Vancouver 
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News! Coloured Selvedges 


on Tex-made Heavy-Duty Sheets 


No more mix-ups .. . no more 
wasted time and effort. Tex-made 
has woven the colourful answer 
to sheet-size problems right into 
every sheet selvedge. The 81” 
width is identified by a green sel- 
vedged stripe ...the 72” width | 
by a blue stripe . . . and the 63” 
width by a gold stripe. Stack on 
the shelves with the selvedge side | 
out ... even inexperienced help | 
will never make a mistake. | 
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IMMEDIATE DELIVERY 
FROM YOUR 
SUPER-WEAVE SUPPLIER: 
Sheet Sizes: 


Gold Colour-edge | Blue Colour-edge | Green Colour-edge 


63 x 96° 72x 96° 81x 96° 
63 x 100° 72 x 100° 81 x 100° 
63 x 104* 72 x 104* 81 x 104° 
72 x 108° 
72 x 112° 


Special Sizes on request 


* Note: This is the actual 
finished length of the sheet. 


Slips: 42", 44" 
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HEAVY DUTY SHEETS 


the most widely used 
sheet in Canada 








It’s not surprising when you 
consider their advantages: Fine 
texture, which patients like; 
proven ability to stand up to 
countless washings; reversible 
2” hems, included in finished 
length, adds 20% more life 
because wear is distributed evenly 
over the sheets; colour-edged 

for fast recognition of sheet width 
for easy sorting and storing; 


pillow slips have flat serged seams. 


1093 QUEEN ST. WEST, TORONTO 3 
PHONE LEnnox 4-4277 








R. Perravit, 7840 rve Des Ecores, Montreal 35, Que., Tel RA. 7-7056 


Sales Agents: Maritimes and Gospe Peninsula: 
J. M. Jones 16 Fairview Dr., Moncton, N.B. 


B.C. and Alita: 
Wm. Cochrane & Co., P.O. 826, Station A 
Vancouver, British Columbia. 





THE CHEMSTRAND CORPORATION, ACRILAN® ACRYLIC FIBRE « CANADIAN AGENCY: FAWCETT & CO., 34 High Park Blvd., Toronto 3, Canada 


In 1 hour this blanket 
was machine-washed & dried 


and dhe ae! bed. 
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(can you do this with the blankets you now use?) 


If the answer is no, then you should get 
blankets made of 100% VIRGIN ACRILAN* 
ACRYLIC FIBRE at once. 

These blankets give extra warmth 
without cumbersome weight. They can 
be machine-washed and dried and 
ready for the bed in one hour, retain- 


ing their original luxurious hand, acrylic 


shape, and colours. They resist shrinking 

and are non-allergenic and remain moth 

and mildew-resistant after countless 

washings. Your need for many extra re- 

placements or carrying a large blanket 
inventory can be greatly reduced. 

Are the blankets you now use so 


fibre versatile? 


"REG. TM OF CHEMSTRANO 


Chemstrand makes only the fibre - Canada’s finest mills do the rast. 


CANADIAN HOSPITAL 








EDITORIAL 


W. Douglas Piercey, M.D. 




























































C.H.A, Admitted to Membership in the 
International Hospital Federation 


T the 1961 meeting of the International Hospital Federation, 

which was held on the Island of S. Giorgio Maggiore, Venice, 

this association’s application for membership was accepted by the 

executive of the I.H.F. The hospitals of Canada wil] henceforth have 
a voice in the deliberations of hospitals throughout the world. 

It should be remembered here that the hospitals of this country 
were deeply interested in an earlier world-wide hospital organization. 
The International Hospital Association was founded in Atlantic City 
in 1929, and had its first regular meeting in Vienna in 1931 where 23 
nations were represented. Among those well-remembered for their 
efforts of over 30 years ago are the late Dr. René Sand of Belgium, 
Captain Jack Stone, McAdam Eccles, and Sydney Lamb of England; 
and, of course, the late Dr. Malcolm MacEachern of Chicago, who 
was one of its guiding spirits. Unfortunately international relations 
became more and more strained during the thirties and affected hos- 
pital relations as well. 

At the 1937 meeting of the I.H.A. in Paris it seemed that Nazi 
representatives were determined to dominate policy. Dr. Harvey 
Agnew remembers that English-speaking delegates were invited to a 
special luncheon where they held something of an indignation meet- 
ing and were served champagne. During the afternoon Irish delegates 
became especially voluble, others caught the spirit of the thing, and 
the session became a verbal donnybrook. 

However, it was agreed that the next meeting should not be held 
in Europe, and Canada’s invitation was accepted. Under the leader- 
ship of Dr. MacEachern, then president, arrangements were made 
to hold a five-day congress in Toronto, September 19 to 23, 1939. 
This was to have taken place in conjunction with other meetings, 
including that of the Canadian Hospital Council (now Association) 
and the annual convention of the American Hospital Association, of 
which Dr. Harvey Agnew, Toronto, was then president. (These other 
meetings did take place.) Unfortunately, as the clouds of war settled 
over Europe, the committee on arrangements yielded to the inevit- 
able and cancelled the congress. We quote from an editorial in this 
journal, September, 1939: 


“It is exceedingly unfortunate that . . . one ruthless tyrant 
should have wrecked this wonderful effort toward international co- 
operation . . . Everything was ready: forty-one study committee 


reports have been translated into the five official languages and are 
all printed ready for distribution. All papers have been translated 
in advance and a striking pageant has been prepared . . . many 
thousands of dollars have been spent .. . Particularly do we feel 
sympathy for the president, Dr. MacEachern, who has personally 
directed the planning of the program over the past two years... It 
is to be hoped that the I.H.A. suffers only postponement in its 
development.” 

As everyone knows, the postponement was lengthy. In 1946 the 
association went into liquidation. It was later re-established under 
the present name — International Hospital Federation. Biennial con- 
gresses and study tours are held. The latter enable delegates to 
visit hospitals in the host country and compare developments in the 
hospital field. Since we now hold full membership, is it too much to 
hope that some day we may yet play host to the international 
organization? 
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Social Service 


a vital link in total care 


HE status of the social worker 

in the hospital is one of ex- 
treme importance, for she is as 
vital a link in the care of the 
patient as the doctor and nurse. 
She is not considered “hospital”, 
and consequently the patient often 
expresses his fears and hopes to 
her. She can allay his anxiety 
about entering hospital because 
she can explain the hospital to 
him in non-technical language and 
can often put his mind at ease 
concerning financial worries. 

Since she is so necessary and so 
important to the full care of the 
patient, the social worker should 
have the same status as other pro- 
fessional personnel. The social 
service department should be an 
independent one, headed by a qua- 
lified director of the same status 
as other professional department 
heads. It should have an adequate 
staff and its own budget prepared 
and administered by the director, 
approved by the administrator and 
financed through the hospital 
budget. Accommodation and facili- 
ties must be adequate and should 
be located where they are easily 
accessible to patients and medical 
staff. 

Because of its importance in the 
over-all plan of “the best possible 
care for each patient”, the social 
service department should have 
full participation in the clinical 
and administrative programs of 
the hospital. This leads to the 
question of the réle of the social 
worker in the hospital. She can 
often play a part that the doctor 
and nurse cannot attempt. Of pro- 
fessional status, she is engaged 
in service to the patient, the hos- 
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Les J. H. Johnston 
Sioux Lookout, Ont. 


pital administration and the com- 
munity. She also provides a liaison 
between hospital and community 
in that the patient’s needs are 
interpreted by her to the various 
community or regional agencies 
and, with the resources provided 
by these groups, she enables the 
patient to leave hospital and re- 
turn home without fear of being 
neglected or of placing an undue 
burden on his family. 

The application of the social 
worker’s réle in patient care must 
be closely co-ordinated with med- 
ical and nursing care to be of 
maximum benefit. In order to pro- 
duce the best results her function 
must be understood by everyone 
in the  hospital-administration, 
medical and nursing staff. Co- 
operative planning for the pa- 
tient’s future should begin on ad- 
mission. The social worker must 
share her knowledge of the patient, 
his family, background, and fears 
with all members of the treatment 
team. Her broad function may be 
described as the effective solution 
of the patient’s social and emo- 
tional problems as they are related 
to his illness, treatment, recovery 
and rehabilitation. This she does 
through case-work treatment, which 
is essentially a problem-solving 
process. To be able to carry out 
her functions, she, like the ad- 
ministrator, must have a plan, the 
authority to implement this plan 
and the resources to carry it out. 

Social problems — the kind of 
home the patient lives in, the type 
of work he does or the place he 
works in, his family relationship, 
his background — all these have 
individual and collective ramifica- 


Biographical Sketch 


The author’s knowledge 
of social service comes 
from first-hand  experi- 
ence. He worked as a 
gold miner, construction 
worker, railway switchman 
and yardmaster before 
contracting polio. As part 
of his rehabilitation pro- 
gram during 15 months in 
hospital, he began his high 
school education and 
started a course in 
accounting. On leaving 
hospital he was en- 
couraged by the social 
worker handling his case 
to continue his education 
in the classroom, which he 
did despite the fact that 
he was severely handi- 
capped and had a wife and 
two children to support. 
Three years after the 
start of his illness, he 
obtained work as an 
accountant. He later en- 
rolled in the C.H.A. course 
in Hospital Organization 
and Management, in which 
he was most successful. 
He is now administrator 
at Sioux Lookout General 
Hospital in Ontario. 
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tions and impact on his desire to 
take treatment or to be rehabilitat- 
ed. The individual social] worker 
actively engaged in case work can 
dig out these facts concerning the 
patient and can interpret him to 
the treatment team in the hos- 
pital so that a complete plan may 
be drawn up for his care and re- 
habilitation. This may change the 
pattern of the patient’s mode of 
life, and result in a shorter hos- 
pital stay and fewer admissions. 
In the out-patient department the 
social worker can often remove the 
need for hospitalization if it is 
understood that her function is 
more than merely applying the 
“means test” to see who will pay 
and who will receive free treat- 
ment. 

Since the social worker has 
spent many years in learning her 
profession and in acquiring the 
talents, skills and methods used 
in case work, she probably under- 
stands more about human nature 
than does any one else in the hos- 
pital. She must, therefore, try to 
relay some of this knowledge to 
the doctor, the nurse, and others 
concerned with the treatment of 
her current research project—the 
individual patient. Thus we see 
her in the réle of educator in the 
hospital. 

In addition to this she should be 
a member of the health and wel- 
fare committees in the small com- 
munity, or have liaison with her 
counterparts in these agencies in 
larger centres. Only through 
familiarity with community re- 
sources can she draw up a plan 
which will be of maximum benefit 
to the patient, the hospital and the 
community, for all three are con- 
cerned with health, whether it be 
that of the single patient who may 
become a charge on the funds pro- 
vided for welfare cases, or that 
of a number of families of small 
means who are forced to live in 
poor conditions. 

Part of the social worker’s func- 
tion is education of the patient’s 
family to acceptance of him on 
discharge. He may be an invalid 
or a cripple who will require a 
great deal of care, patience, and 
understanding; he may be a dia- 
betic whose diet will have to be 
watched; he may be a heart case 
who must not get excited or en- 
gage in too strenuous activities. 
It may be that his days of pro- 
ductivity and support of the fami- 
ly are over or delayed until suit- 
able employment can be found. 
Financial assistance may have to 
be obtained to care fer his family 
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while he is in hospital or after 
discharge, for rehabilitation aids, 
for transportation to out-patient 
clinics, for home nursing or home- 
maker services, and for education 
or technical training. This is all 
part of the social worker’s func- 
tion. 

History of the Social 

Service Department 

Social work of a type has been 
carried on since the Middle Ages 
when members of religious orders 
and the odd wealthy philanthropist 
provided a sort of benevolent dis- 
pensation of charity. In general 
practice this meant that a person 
without funds was investigated 
and taken to the hospital—where 
he generally died. This service was 
provided more for the protection 
of society than for any thought 
of the patient’s welfare or re- 
habilitation. 

As late as the beginning of the 
20th century the social worker 
was concerned mainly with deter- 
mining who really required free 
care and treatment. Since these 
people generally represented the 
community, their chief duty ap- 
peared to be to give as little as 
possible. There were, however, a 
few of these “alms-givers” who 
performed their duties with a 
sense of charity, and from these 
roots a service now recognized 
as essential to full treatment has 
sprung up and gradually found its 
rightful place in the hospital. 

The first social worker to carry 
on in a hospital appeared in 1895 
at the Royal Free Hospital in Lon- 
don, England. An American doc- 
tor, Richard Cabot, was studying 
in this hospital at the time, and 
when he returned to Boston he 
brought back the idea of social 
work in the hospital. Dr. Cabot 
believed that a trained person 
could visit the patient’s home and 
obtain information which would be 
of great assistance to the doctor 
in his plan of treatment, and that 
by instruction of the patient and 
his family, treatment started in 
the hospital could be carried out 
at home or at least not be undone 
in the first week or two out of 
hospital. He believed in his theory 
and undoubtedly had success with 
his program because he published 
a report on social work which led 
to the establishment of social ser- 
vice departments in a few other 
large hospitals. Growth and ac- 
ceptance of this idea was slow, 
and as late as the first years of the 
first world war only a dozen or so 
hospitals had social service de- 
partments. 


A report of the American Col- 
lege of Surgeons issued just be- 
fore the great crash of 1929 did 
much to stimulate growth and re- 
cognition of this service, and also 
to take it out of the purely financ- 
ial field. For the first time a med- 
ical body announced, for all to 
hear, it’s recognition that a 
trained social worker, working in 
co-operation with the attending 
physician, could render valuable 
assistance in diagnosis, treatment 
and follow-up, as well as be of 
assistance to the administration 
of the hospital. For the first time 
“case work” was defined as a func- 
tion of the hospital. Except for 
Montreal, development has been 
slower in Canada, possibly because 
of the relatively few large hos- 
pitals. Many smaller hospitals, 
however, have followed the lead 
of larger centres, and with the in- 
creasing number of older people 
in the community it will not be 
long before nearly every small 
community hospital will have at 
least one qualified social worker 
on its staff. 

With the stimulus and prestige 
given social work by the report 
released by the College of Sur- 
geons and the development of a 
code of minimum standards, more 
emphasis was placed on qualified 
trained personnel] in this field, and 
the gradual replacement of vol- 
unteers began. 

The volunteer is not finished in 
the hospital nor in this depart- 
ment. Indeed there is an increas- 
ing need for volunteers. However, 
hospitals are much more aware 
of their responsibility and are 
more careful in the jobs which 
they assign to the volunteer. The 
administrator and the director of 
social service should not allow a 
volunteer to take on duties which 
require professional qualification 
or training, and they must assure 
themselves that the volunteers 
selected possess the right type of 
personality, for no other. depart- 
ment in the hospital is so depen- 
dent on the personality of its 
workers. 

The difference between the vol- 
unteer’s and the social worker's 
functions in the social service de- 
partment is that the volunteer is 
untrained and so her work is lim 
ited to routine duties of a non- 
confidential nature, while the 
social worker is a trained profes- 
sional, concerned with confidential 
and professional functions. 

Establishment of a Department 

All too few hospitals have a 
social service department within 
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their organizational set-up. Should 
we not provide more than just 
the treatment necessary to put 
the patient back into society 
again? 

As far back as 1895 it was re- 
cognized that illness had its social 
problems, and that by being aware 
of these problems the physician 
could more effectively diagnose 
the patient’s illness, plan a course 
of treatment and have treatment 
followed up at home. If this were 
true at the beginning of the cen- 
tury, is it not still true now in this 
day of complex and ever-increas- 
ing social problems? 


In 1958 free service to indigent 
in-patients reached a total of one- 
fifth of our in-patient revenue. 
This year it will be greater. Our 
medical staff will agree that many 
of these admissions could have 
been prevented had the patient 
been released into capable hands 
and suitable surroundings. We 
must ask ourselves, “Can we af- 
ford not to provide this service?”, 
rather than, “How much will it 
cost us to provide this service?” 


Who Benefits? 


Social service assists not only 
the indigent. Every one of us can 
benefit from the services made 
available to us through a qualified 
social worker. She will have liai- 
son with the community and re- 
gional health and social services, 
and so can arrange suitable care 
for patients outside of the hospi- 
tal. Such services will assist the 
doctor since, knowing that treat- 
ment will continue, he can dis- 
charge a patient sooner; they will 
assist the hospital as the turn- 
over of patients will be greater; 
they will assist the patient, since 
services can be provided more 
cheaply on an out-patient basis; 
and they will assist the doctor, 
the hospital, the patient, and the 
community to put the patient back 
into society as a productive per- 
son much sooner. Social service is 
no longer a desirable luxury. We 
cannot say that our patients are 
receiving the best in care and 
treatment if we deny them the 
services of a qualified social 
worker. 


What the Administrator Can Do 


An administrator should assist 
a newly appointed director of 
social service with the establish- 
ment of her department by doing 
as follows: 

1. Seeing that an adequate bud 
get, suitable staff and physical 
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facilities are provided. Initially 
the administrator must assume re- 
sponsibility for the establishment 
of a budget sufficient for the 
social service department because 
he is the one who must explain 
budgetary items to the finance 
committee and the hospital board. 

The provision of adequate staff 
is supported by the argument that 
we do not expect our registered 
nurses to make bandages, to move 
beds from one room to another, to 
spend their time making out ad- 
missions, or to clean patient’s 
rooms. This would be a waste of 


their talents, and would be costly - 


in terms of labour. We should, 
therefore, provide the director of 
the social service department with 
the necessary professional and 
clerical assistance to enable her 
to do the job of “case work” and 
to develop social service within 
the hospital and the community. 

Just as adequate staff is neces- 
sary, so are suitable facilities and 
equipment to enable the staff to do 
an effective job. Because the 
patient is entitled to privacy and 
attractive surroundings during in- 
terviews, and since there must be 
close co-operation between admit- 
ting and administration, the social 
service department should have 
quarters suitable for these func- 
tions. In addition the quarters 
should be located in close proxim- 
ity to the medical records. If an 
out-patient department exists, pro- 
vision should be made for suit- 
able interviewing facilities within 
this area, if it is not easily acces- 
sible to social service offices. 

2. Assisting in the development 
of hospital policy and working 
relations with the treatment team. 
Only through a sound working 
policy can the social service de- 
partment perform its function of 
providing maximum benefit to the 
patient, the physician and the 
hospital. The question of how 
much service will be given to 
patients must be decided through 
co-operative planning by those 
most concerned with its effect on 
the patient, namely the admini- 
strator, senior medical and surg- 
ical staff, the director of nursing 
and, of course, the director of 
social’ service. Referral of all 
patients on admission is not prac- 
tical and so a clear understand- 
ing on the part of the medical 
staff of the social worker’s func- 
tion is necessary if admitting staff 
is to refer patients. 

Policy must decide whether the 
social service record will be part 
of the medical record or separate. 


If it is to be a separate record, 
accurate, concise, and pertinent 
reports must be included in the 
medical record. Since this may 
provide valuable material for re- 
search, the medical staff should 
avail themselves fully of the as- 
sistance and information § that 
social service can give them. 

Teaching and research are with- 
in the scope of the social ser- 
vice department. The extent to 
which this program is developed 
depends on hospital policy and the 
size of the hospital and social 
service department. 

The director of social service 
should have the right to present 
her views on general hospital 
policies as they affect the patient. 
These views should be presented 
to the administrator and he in 
turn should co-operate by discus- 
sing pending changes in policy 
with the director to obtain her 
views as to their possible effect 
on the patient. She has had years 
of training in dealing with human 
relations and if the administrator 
realizes this, he can benefit from 
her skill and experience. He must 
ensure that the director has the 
time to participate in community 
social welfare programs, since 
only in this way can her three- 
fold réle of service to the patient, 
the hospital and the community 
be realized. 

3. Assisting in the development 
of hospital-community relation- 
ships—public relations form a very 
important part of the social ser- 
vice worker’s réle. She is constant- 
ly in touch with the patient’s 
family, outside agencies and in- 
dividuals. If she is to receive the 
co-operation she seeks, she must 
be capable of interpreting to those 
she contacts not only the patient’s 
needs but also the services render- 
ed by the hospital. Hospitals have 
progressed from the stage of the 
pest house where patients went to 
await death to a place where they 
now go willingly, for the most 
part expecting a cure. 

The social service worker’s réle 
in education extends outside the 
hospital walls and she must have 
assistance in this program from 
the administrator and the medical 
staff. The wise administrator and 
staff should realize the benefits 
which can be derived from plan- 
ning for the future, especially to- 
day when the need for social ser- 
vice is increasing, particularily 
among the aged. The problems of 
the sick cannot al] be solved by 
the construction of more hospital 
beds. 
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THE EXPLODING CORE 


@ controlled and pre-planned expansion 
@ no interference with normal operation 


of hospital 


James S. Craig 
Peterborough, Ont. 


HE IDEAL growth of a hospital should be a 
natural progression of added beds and services 

without interference with the regular activities of 
the hospital. 

For this reason, when Craig and Zeidler, archi- 
tects, began their study of a new 100-bed hospital 
for the Ajax-Pickering district, they took as their 
basic premise the following—this hospital is in a 
rapidly growing area and must be designed to allow 
for a series of expansions without interruption of the 
normal day by day operation of the hospital. 

They, therefore, first prepared program require- 
ments for a 100-bed, 150-bed, 250-bed and 500-bed ARCHITECTS 
hospital. This program showed the projected needs 
and approximate areas of each service department 
as it grew from a 100-bed to a 500-to-600-bed hos- 
pital. It was agreed that the final stage should be 
between 500 and 600 beds, as this size of hospital HOSPITAL CONSULTANTS 
most closely approaches ultimate efficiency of ad- Agnew, Peckham and Associates 
ministration. Beyond this stage further research on 
programming and growth expansion would be re- 


quired. ADMINISTRATOR 


The author is with the firm of Craig and Zeidler, Archi- K. J. Macinnes 
tects, Peterborough and Scarborough, Ont. 


Craig and Zeidler, Peterborough and Scarborough 





W- ary.’ 
Proposed Ajax and Pickering General Hospital 
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- receiving 

autopsy and morgue 
male staff 

female staff 

central stores 

. receiving office 





. solution 
. clean-up 
. central ster. w. rm. 
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10. sterile storage 
11. dispatch area 
12. housekeeper 

13. linen sewing rm. 


14. soiled linen receiving 


15. laundry 
16. equipment rms. and shops 
17. boiler room 





18. electrical service rms. = 
































19. elevator service lobby 23. cafeteria 

20. equipment room 24. female technicians 
21. main kitchen 25. nurses’ aides 

22. dishwashing 26. nurses 


In evaluating the areas of the various departments 
it was found that there is a very nice balance be- 
tween patient and non-patient service areas. This 
balance tends to continue throughout the growth of 
the hospital. 

Service Area. For the sake of economy and shorter 
traffic lines in the ultimate 600-bed hospital, the ser- 
vice areas or departments were located on a two-level 
base — the lower level for non-patient services — and 
the upper level for service areas in which patients are 
received or treated. This service base expands hori- 
zontally and supports a tower of nursing units which 
expands vertically. 

The lower level of the service base contains central 
stores, central sterilizing room, laundry, kitchen and 
cafeteria, staff rooms, morgue and autopsy, boiler 
room, and mechanical and electrical equipment rooms 
and shops. The natural slope of the site allows the 
cafeteria and kitchen to be on a ground-floor level with 
a connection to an outdoor dining terrace. It also 
allows ground-level entrance to the central receiving 
room and a separate morgue entrance. 
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TYPICAL FLOOR 
NURSING UNIT TOWER 


1. 


central elevator core 








2. service core 
nurses’ station 
utility room 

3. patients’ rooms 
SERVICE BASE 7. physiotherapy 
UPPER LEVEL S. teberstery 

9. pharmacy 
1. elevator core 10. surgical suite 
2. main entrance 11. obstetrical suite 
3. administration 12. maternity nursing unit 
4. admitting (a) service core 
5. emergency (b) patients’ rooms 
6. radiology (c) nurseries 
SERVICE BASE 6. receiving room 
LOWER LEVEL 7. staff rooms 

8. autopsy and morgue 
1. elevator core 9. kitchen 
2. laundry 10. cafeteria 
3. dispatch centre 11. equipment rms. and shops 
4. C.S.R. 12. boiler room 
5. central stores 13. unexcavated 
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MATERNITY 
19 beds 
25 bassinets 

1. nurses’ station 

2. clean utility 

3. soiled utility 

4. pantry 

5. flower room 

6. stretchers 

7. treatment 

8. supervisor 

9. cleaners’ closet 

10. linen 


. one-bed room 


12. two-bed room 
13. four-bed room 
14. multi-purpose 
15. common room 
16. nursery 

17. nurses’ work 
18. suspect nursery 
19. formula 

20. visitors’ waiting 
OBSTETRICAL 
21. delivery 

22. sub-sterile 

23. clean-up 

24. nurses’ work 
25. labour 

26. nurses’ lockers 


27. 


doctors’ locker and rest rooms 


SURGERY 


28. 
29. 


operating rm. 
sub-sterile 





30. scrub-up and strchr. 
31. clean-up 

32. work room 

33. equipment store 
34. supervisor 

35. recovery room 

36. cystoscopic 

37. pharmacy 
LABORATORY 

38. office 

39. B.M.R. and E.K.G. 
40. director 

41. wash-up and ster. 
42. pathology 

43. biochemistry 

44. bacteriology 

45. haematology 


PHYSICAL THERAPY 


46. examining 

47. hydrotherapy 

48. exercise orea 

49. electrotherapy 

50. office 
RADIOLOGY 

51. office 

52. film files 

53. radiologist 

54. radiography and flvoroscopic 
55. dark room 

56. wet view and drying 
57. waiting 
EMERGENCY 

58. nurses’ station 

59. recovery 

60. treatment 

61. splints 

62. fracture rm. 

63. emergency operating rm. 
64. emergency entrance 


ADMINISTRATION 


65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73. 
74. 
75. 
76. 
77. 
78. 
79. 


nursing offices 
admitting offices 
admissions x-ray 
chapel 

women’s auxiliary 
hospitality shop 

main entrance lobby 
main elevator lobby 
service elevator lobby 
general office 

medical records 
doctors’ lounge 
secretary 
administrator 

board rm. and library. 
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Resume of Design 


Basic Premises 
growth without interference 
500- to 600-bed ultimate 
unit truck service throughout 


Basic Solution 
@ two-level service base with horizon- 
tal expansion 
@ tower of nursing units with verti- 
cal expansion 
@ central elevator core 
ultimate elevator needs 


sized for 


Service Base 
@ lower level — non-patient services: 
central stores, central sterilizing, 
laundry, kitchen and cafeteria, 
staff rooms, morgue and autopsy, 
boiler room, mechanical and elec- 
trical equipment rooms and shops 
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Site plan 


@ upper level—patient services: main 
entrance lounge and elevator lobby, 
administration, admitting, emer- 
gency, radiology, physiotherapy, 
laboratory, pharmacy, surgical 
suite and obstetrical suite 


@ upper and lower levels connected 
by central elevator core 


Nursing Units 


@ separate maternity wing on first- 
floor level adjacent to obstetrical 
suite 

@ six-storey tower directly above 
service base; each floor contains 
two nursing units of 35 beds each 
with central elevator core connec- 
tion to service base 


MEDICAL AND SURGICAL 27 
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. nurses’ station 9. cleaners’ closet 
clean utility 10. linen 

. soiled utility 11. one-bed room 
floor pantry 12. two-bed room 
bath 13. four-bed room 

. Stretchers 14. multi-purpose room 

. treatment 15. common room 

. supervisor 16. intensive care 


MEDICAL AND SURGICAL 35 beds 
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nurses’ station 8. supervisor 

clean utility 9. cleaners’ closet 
soiled utility 10. linen 

floor pantry 11. one-bed room 
bath 12. two-bed room 
stretchers 13. four-bed room 
treatment 14. multi-purpose room 


15. common room 


Top: 
Bottom: 
Right: 


Second floor 
Third floor 
Fourth floor 
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1. nurses’ station 10. linen 

2. clean utility 11. one-bed room 

3. soiled utility 12. two-bed room 

4. floor pantry 13. four-bed room 

5. bath 14. multi-purpose 

6. stretchers 15. play room 

7. treatment 16. five bassinets (paediatric) 
8. supervisor 17. three cribs or bassinets 
9. cleaners’ closet 18. unfinished area 


The upper level of the service base which forms the 
main first-floor level of the hospital contains main 
entrance lounge and elevator lobby, administration 
offices, admitting offices, emergency department, radi- 
ology department, physical therapy, laboratory, pharm- 
acy, surgical suite and obstetrical suite. These depart- 
ments are arranged in plan to allow separate expan- 
sion of any service. All out-patient facilities, such as 
emergency, radiology, physiotherapy and laboratory, 
are arranged along an out-patient corridor while in- 
patient services, such as surgical and obstetrical, are 
served by private corridors. 

Nursing Units. The tower of nursing units over the 
service base is also carefully arranged for expansion 
without interference. 

The first stage provides 100 patient beds and con- 
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East elevation 


sists of three nursing units, one above the other, 
served by the elevator core at one end, 

The second stage would bring the total to 250 beds 
by adding a second nursing unit on each floor on the 
other side of the elevator core. This would allow con- 
struction to be completed, ready for use without inter- 
ference of any kind with the existing nursing units. 

Further expansion would be upward and the build- 
ing is structurally designed to carry three additional 
floors of nursing units. At this stage additional ele- 
vators would be carried up to serve the new three 
upper floors and would serve all floors while the old 
elevators were extended to the new height. In this 
way there would be a minimum of inconvenience to the 
operation of the hospital. 

A careful analysis of elevator services shows that 
at the ultimate stage three 500 feet-per-minute pas- 
senger elevators and three 350 feet-per-minute service 
elevators are required. At the 250-bed stage three 
350 feet-per-minute combined passenger and service 
elevators would provide excellent service, and in the 
original 100-bed stage only two of these elevators are 
required. 

The maternity nursing unit is located in a com- 
pletely separate wing on the first-floor level adjacent 
to the obstetrical suite. The present 20-bed unit would 
expand to a 35-to 40-bed nursing unit, and additional 
maternity nursing units would be added as required 
by the growth of the hospital. Throughout the expan- 
sion these nursing units would be on one level with 
direct and close connection to the delivery rooms of the 
obstetrical] suite. In the ultimate 500- to 600-bed hos- 
pital a separate entrance would allow complete separa- 
tion of patients and visitors from the other patient 
areas, 

Site. In the site planning the same careful considera- 
tion was given to future growth, At each stage of 
growth, the parking areas, driveway and entrances, 
are located to give direct traffic routes separately for 
doctors, staff, emergency-ambulance and public. The 
traffic of patients to and from the hospital is either 
public or ambulance, depending on the state of the 
patient. The three separate areas for parking, i.e. 
those for doctors, visitors or staff, increase in size 
as the hospital grows and in the final stage a fourth 
separate parking area for visitors to the maternity 
wing is added in a location to suit the separate en- 
trance to this wing. @ 
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OUTLINE 


for a JOB 


CONTROL 


SYSTEM 


F. W. Hunniset, B.A. 
and 
C. A. Sage, C.P.A. 
Toronto, Ont. 


JOB classification, job evalua- 
tion and salary survey pro- 
gram must have as a component 
part a position control system. If 
not, the program lacks’ the 
mechanics to really make it work. 
When such a program was plan- 
ned for the Hospital for Sick 
Children, Toronto, Ont., it was 
decided that the system should 
be so designed that the personnel 
salary card system in use would 
be combined with job description 
so that the job complement could 
be controlled, salary increases re- 
viewed, job descriptions made 
readily available and unfilled job 
requisitions handled easily. 
After each different job (ex- 


F. W. Hunnisett is administrative 
assistant and C. A. Sage is associate 
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Fig. 4 






director at the Hospital for Sick 
Children, Toronto, Ont. Visual Record File 
JOSTITLE  Clerk-Typist 00 503-4-0301 
DEPARTMENT Personnel SALARY RANGE 
eas = NAME 7 ] REMARKS < DATE | SALARY ] APPROVED 
_Miss Helen Brown __| started | Jan. 2/59 | 200 iS 27m 
ih <-. e aa __s| 6 mos. increase } July 2/59 | 205 | AMSA 
: | resigned ill health | Dec, 1/59 | 
_Mrs. Joan Smith Js __| started : | Dec. 2/59 | 200 it. A 
ss = } 6 mos. increase - June 2/60 205 GG 
a IZ mos. increase Dec. 2/60 | 210 (‘CM 
18 mos. increase Teenie “2s AMM 
| 
+ 
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clusive of supervisors) had been 
written up, jobs were ranked 
departmentally and then hospital- 
wide. Each job was ranked in one 
of 11 categories and a salary 
range (with regularly stated in- 
creases detailed) was established 
for each category. So that depart- 
ment heads would be fully con- 
versant with the job titles and 
salary ranges for the jobs in their 
department they were supplied 
with a sheet (Fig. 1) which gives 
them this information. Each 
month a sheet (Fig. 2) is sub- 
mitted to them which details 
salary increases available for 
personnel in their department. 
The program to this point did 
not pose any great problems. It 
was mostly a matter of getting the 
job done. The difficult problem 
was to design a card which would 
include the job title, the depart- 
ment, the salary range, space for 
a chronological] listing of the 
persons who held the job, their 
salary and increases, and the job 
description. After a great deal of 
experimentation we designed such 
a card. The over-all dimensions 
are 8 inches by 9%4 inches. The 
printing was done by the hospital’s 
printing department using an 
Xerox camera and an offset press. 
The job description which appears 
on the inside and back of the card 
was reproduced from the original 
typed job description (Fig. 3). 
The typing was reduced by 
approximately 25 per cent so that 
it would fit on to the smaller card. 


The front of the card (Fig 4) 
includes the job title, the depart- 
ment, the employee’s code number 
and the salary range. The names 
of the incumbents of the job, the 
date of hiring and leaving, and 
any changes in salary are hand- 
written on the card. All of these 
items are initialled by the per- 
sonnel director in the “approved” 
column. The salary range is 
written in pencil in case of any 
change. (The use of the numbers 
1-12 which appear on the bottom 
of the card will be dealt with later 
in this article.) Cards are filed by 
department and placed in a visual 
record file. The cards for each 
department are segregated by a 
coloured card indicating the name 
and number of the department. 

There are four main uses of 
this system. 

1. The job complement which 
has been approved for each depart- 
ment and established by the 
hospital budget is easily and 

(concluded on page 102) 
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Job Title and Salary Range 


Confidential 
Dept. No. 503 Date January 1961 
Dept. Personnel (Revised) 


Job Title JobCode Start 6mos. lyr. 18mos, 2yrs. 3yrs. 4 yrs. 


Senior Clerk 4-0402 220 225 230 235 245 255 265 
Clerk-Typist 4-0301 200 205 210 215 220 230 240 


(These salaries are hypothetical and used as examples only) 





Fig. 1. 


Detailed Salary Increases 


To: Mr. Henry Brown 
Dept.: Personnel 


Under the present authorized wage scale, the employee noted below may 
be recommended for a salary adjustment in the amounts and on the dates 
indicated. Will you please either recommend or defer these increases in 
the appropriate column. 


Date: May 1, 1961 


To be completed by 
Dept. Head 


Monthly Recom. Defer 

Increase Effective Please Please Defer to 
Name of Employee Position Available Date initial initial Date 
Mrs. Joan Smith Clerk-typist $5.00 May 5/61 
Mrs. Kathleen Jones Clerk-typist $5.00 May 19/61 


(These salaries are hypothetical and used as examples only) 








Fig. 2. 
Job Description 
Job Title Clerk-Typist Ref. No. 503-4-0301 
Division Controller’s Date August 1959 
Department Personnel Section 


Summary of Duties 


Performs clerical tasks such as typing, filing, listing and recording. 
Following established procedures, keeps personnel records, reports com- 
pensationable accidents and notifies x-ray department of employees re- 
quiring routine chest films. 


Main Duties 


1. Types and sends out memo advising accounting department of accident 
claims and prepares workmen’s compensation board report, notifies account- 
ing department of claim tance and sends memo to pay-roll section 
when employees return to work. 


2. Keeps employee files up to date, enters changes of address, status, 
et cetera, and makes up files for new employees. 


3. Makes up list of employees to receive routine x-rays and sends to 
x-ray department each Friday. 


4. Prepares routine letters in answer to letters of application and to 
requests for references. 


5. Upon termination checks employee’s file for completeness, checks x-ray 
records and pension plan. 


6. Keeps employee record book, enters names upon receipt of employment 
slip and termination slip. 


7. Distributes Ontario Hospital Insurance, P.S.I. and group insurance 
certificates. 


8. Distributes employee identification badges. 
9. Makes weekly report on all accidents. 


10. Gives new applicants application forms, clerical and typing tests— 
marks tests. 


11. Types references for service staff. 


12. Takes out employee file and all necessary papers when employee 
terminates. Advises pay-roll. Has employee x-rayed when necessary. If 
employee is on pension and group insurance, arranges to have pension 
release signed for refund of contribution, Advises personnel officer to re- 
move employee from group insurance coverage. 


Fig. 3. 





The Cost and Scope of 


Ward Activities of Student Nurses 


N nursing education an omni- 

present dilemma revolves about 
the distinction between teaching 
and service activities of students. 
What type and quality of educa- 
tion should students receive to 
prepare them adequately for their 
work as graduate nurses? How 
can the cost of educating nurses 
be reduced? In what types of ser- 
vice activities should students 
engage? These are among some 
of the questions posed recently 
by a symposium published in 
Hospitals.’* 


Partial answers to these ques- 
tions are provided by a case study 
of ten hospital schools, of nursing 
in the province of Saskatchewan. 
The data used here are drawn from 
additional analysis of the Cost 
Study of Basic Nursing Education 
Programs in Saskatchewan by Lola 
Wilson.’ 

Methodology 


In Miss Wilson’s report the act- 
ivities of students and staff were 
examined to derive an estimate of 
the net cost of training a student 
nurse. After the schedule of 300 
ward activity items had been pre- 
tested, it was completed daily by 
1,169 students and 624 nursing 
personnel in the ten teaching hos- 
pitals during four one-week periods. 
The concept of the replacement 
value developed in the report re- 
lates to “. .. the amount of nursing 
student time spent in such service 
as could be performed in an equi- 
valent amount of time by other per- 
sons in the hospital, on the basis 


Adapted from a paper presented to 
the Board of Administration of the 
Centralized Teaching Program for 
Nursing Students in Saskatchewan, 
Saskatoon, January, 1960. 

The author is assistant professor, 
Department of Social and Slaenlive 
Medicine, University of Saskatche- 
wan, Saskatoon, Sask. 


* For references see page 47 
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Robin F. Badgley, Ph.D. 


Saskatoon, Sask. 


of duties being assigned to those 
appropriately required to perform 
that service.” Using this concept 
it was possible (from the data col- 
lected) to calculate that in Saskat- 
chewan in 1954 the average gross 
cost per student was $1,508 and 
the average service contribution per 
student (replacement value) was 
$1,280. The resulting average net 
cost to the hospitals was $228 per 
student nurse. 


In the re-examination of the 
data of this study, the answers to 
three additional questions were 
sought. 


1. How much time do students 
devote to service activities during 
the course of their training pro- 
gram? 


2. To what extent does the nurs- 
ing service rendered by students 
help to defray the cost of their 
nursing education? 


3. Can the time which students 
currently devote to service activities 
be utilized more effectively ? 


Table I 


Allocation of Student Time by Term 
Teaching Service Total 


%o % %o 
Preclinical 100 — 100 
Junior 28 72 100 
Intermediate 33 67 100 
Senior 27 73 100 
Mean 31 69 100 


x’? = 1.95 at 2 df., p>.01 


Findings 
1. Teaching and Service Activities 

During the four-month pre- 
clinical term, all students in the 
basic three year nursing program 
attend lectures at the University 
of Saskatchewan. Subsequently, the 
students disperse to their respective 
schools of nursing, where they en- 
gage in service activities and re- 
ceive clinical instruction. 

The results in Table I indicate 
that little variation occurs through- 
out the clinical period (two years 
and eight months) in the dis- 
position of the student’s time. On 
an average 31 per cent of the stu- 
dent’s time is devoted to receiving 
instruction, and the remainder, or 


Table II 


Average Gross Cost and Average Net 
Cost per Student by Average Value 
of Student’s Service in Ten Hospitals 


Hospital Average Average Student's 
Gross Net Service 
Cost Cost 
$ $ $ 
A 1693 —337 1356 
B 1511 —290 122] 
C 1289 +363 1652 
D 1395 —284 1111 
E 1568 —291 1277 
F 1651 —402 1249 
G 1308 + 54 1362 
H 1307 — 99 1208 
I 1862 —716 1146 
J 1285 — 28 1257 
Mean 1508 —228 1280 


Correlation between average net cost 
and average value of student’s service 
r = .77, p<.01. 


Table III 
Type of Personnel Replacing Student Service by Clinical Term by Per Cent 
Academic Term Staff Nursing Nursing Auxiliary Ward Dieti- Total 
Nurses Assistants Aides Workers Clerks tians 
% To % To % % % 
Junior 15.8 12.9 31.5 24.6 14.9 0.3 100.0 
Intermediate 15.6 36.9 5.9 26.0 14.3 13 100.0 
Senior 54.6 7.0 4.7 26.3 5.6 1.8 100.0 
Mean 28.6 18 14.0 25.6 11.6 1.3 100.0 


9 
x’ = 100.78 at 10 d.f., p<.01. 
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69 per cent of her time, is spent 
in rendering service for the hos- 
pital. The proportion of student 
time devoted to teaching and ser- 
vice activities is related neither to 
the number of beds in a hospital 
nor the size of a student class, 

The question “How much time 
does a student spend in service ac- 
tivities?” is answered here. How- 
ever, an unresolved query is “How 
much time should she spend in such 
activities?” Two and three year 
basic nursing education programs 
are common in both Canada and 
the United States. The length of 
these programs seems to be arbit- 
rarily established. The definition of 
teaching in this study includes both 
classroom and clinical instruction, 
thereby covering the time neces- 
sary for a student to practice what 
she has been taught. By definition- 
in the report, service activities are 
those which are not crucial for the- 
formal training of a student. Why, 
then, is the training of a student 
nurse, which could be accomplished 
in 14 months, extended to a period 
of three years? These 14 months 
of formal training are the sum of 
four months of pre-clinical training 
at the University of Saskatchewan 
plus ten months (31 per cent of 
two years eight months) of clinical 
instruction in the respective hos- 
pitals. 

Possibly, the retention of the 
three year training programs is 
related to (1) a desire to retain 
the status quo in the programs of 
nursing education, and (2) a blur- 
ring of the distinction between the 
educational and service activities 
of students. However, the above 
reasons are suppositions which to 
date have not been demonstrated. 
2. Cost of Education and Service 

Activities. 

The extent to which a student 
helps to “pay her own way” in the 
form of service is shown in Table 
II. In this province in 1954, the 
average gross cost for 1,169 stu- 
dents was $1,508; the average value 
of each student’s service was $1,280, 
and the average net cost was $228. 
The students defrayed, on an aver- 
age, 85 per cent of the gross cost 
of their training and maintenance. 

The correlation between the aver- 
age net cost and the average value 
of the student’s service means that 
the more time a student spends 
in service duties, the lower the 
net cost is for the hospital schools 
of nursing concerned. Economical- 
ly, as Dean Lyon of the University 
of Minnesota observed in 1931, it 
may be to a hospital’s advantage 
to have a school of nursing affiliat- 
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ed with it. “These two facts—that 
nurses do not control their educa- 
tional institutions and that hos- 
pitals do control them and run them 
to save money—are the basis of 
nearly all that is wrong with nurs- 
ing.’”* 

Despite the fact that students are 
receiving a professional education, 
they also provide a hospital with an 
economical source of labour ($228 
for each student per annum). Any 
attempt to shorten the nursing cur- 
riculum would result in a consider- 
able loss in the amount of student 
service and affect staffing patterns 
for nurses. F. Gass* has noted, 
that until recently, the major por- 
tion of nursing care in many gen- 
eral hospitals was given by stu- 
dents. Such a change would also 
substantially increase the net cost 
of education per student for the 
hospitals or other supporting in- 
stitutions. 

3. Types of Service Activities. 

The students in the survey re- 
ported daily their ward duties on a 
300 item schedule, These activities 
were reclassified in terms of the 
types of other personnel who could 
perform such assignments, The 
data in Table III indicate that there 
is a significant change in the type 
of work which may be replaced by 
other nursing staff members 
throughout the three terms. During 
the junior term only 15.8 per cent 
of their work may be replaced by 
staff nurses; in the senior term, 
54.6 per cent of their clinical work 
may be done by this professional 
group. However, 45 per cent of the 
senior students’ ward activities are 
still replaceable by other auxiliary 
workers. 

Pertinent questions may be asked 
here. Is it efficient in the training 
of student nurses for most of 
their preparation to overlap with 
the work of other nursing employ- 
ees? During the junior and inter- 
mediate clinical terms, 84 per cent 
of the student’s time is filled by 
the activities which could be per- 
formed by other ward workers. In 
the third year only over half of 
their service duplicates that of 
registered nurses, 

Much has been written about the 
present shortage of professional 
nurses, Esther L, Brown emphasiz- 
es that attention should be focus- 
sed on nursing functions, not on 
nurses.” Basically, this is a question 
of defining terms such as need, 
supply, demand and _ utilization. 
Each of these terms should be 
clearly distinguished in studies of 
personnel, The concepts are intim- 
ately interrelated and cannot be 


considered in vacuo. The current re- 
ported shortage of nurses has to 
be related to the duties which 
nurses are now performing, i.e., 
their patterns of utilization. For ex- 
ample, if there is a “need” for more 
nurses and nursing students in 
Saskatchewan, it is equally ap- 
parent from the data in this study 
that many of the functions per- 
formed by senior students could 
be allotted to auxiliary workers. 

One method of alleviating the 
reputed shortage of nurses would 
be to assign those functions which 
could be performed by other per- 
sonnel to them. Students could then 
be more adequately prepared to 
work in areas where present re- 
gistered nurses frequently are 
thought to be unprepared, such as 
in administrative and organiza- 
tional capacities, The end result 
of this reassignment of functions 
should be at least two-fold—to ease 
the nursing shortage and to define 
more explicitly the réles of nurses 
and auxiliary workers. 

Summary 

The results of the Cost Study of 
Basic Nursing Education Programs 
in Saskatchewan have been re-ana- 
lyzed and additional findings de- 
rived, The findings summarized be- 
low pertain only to the hospital 
schools of nursing under observa- 
tion. 

1. The proportion of time de- 
voted to instruction and service re- 
mains constant throughout the 
clinical experience, Formal training 
requires only 14 months out of the 
required three year program. 

2. As service activities rendered 
by nursing students increase, the 
net cost of education per student 
decreases. 

3. The types of service activities 
rendered by nursing students vary 
throughout their clinical training. 
In the senior year these activities 
comprise only 55 per cent of the 
work performed by staff nurses, 
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SHIFT 


SCHEDULES -under the forty-hour week 


R any hospital, there is a by-product in the 
changeover to a 40-hour week that can help to 
offset the cost increases entailed by the changeover. 
The 40-hour week formula is particularly suitable 
to cope with problems that have long plagued the 
makers of schedules: who is to be “off duty” on 
statutory holidays, the question of “split-shifts”, the 
“sleeping day” that must follow a period of “grave- 
yard” shift and, of course, the vital question of pre- 
paring accurate estimates of salary costs. All these 
can be solved within the framework of the 40-hour 
week. 
From the employees’ point of view, a “perennial 
schedule” which can be established without difficulty 
means two things—first, an allocation of off-duty time 


The author is supervisor, Hospital Insurance Service, 
Government of the Yukon Territory. 


Figure 1. 


Perennial Schedule for a Hospital Staff Working Three Shifts 
Based on the 40-hour week and embodying 10 statutory holidays per year 





John Simons 
Whitehorse, Y.T. 


that at a glance seems impossibly generous, and 
secondly, a complete advance knowledge of dates and 
shifts of work, enabling family or personal projects 
to be planned well ahead without fear of disruption. 
The advantages of both to the married employee are 
too obvious to need elaboration. 

Perennial schedules can be arranged for all shift- 
workers. Let us set ourselves an elementary problem 
and work it out in detail. Let us suppose that central 
supply must be staffed seven days a week by two day- 
shift nurses, The problem is (a) how many nurses 
are needed? and (b) how will each cover the other’s 
days off on a schedule plotted at least a year in 
advance? Let us say that our background information 
includes the fact that the present work-week is five 
eight-hour days and that ten statutory holidays are 
allowed annually. 








Days of Week: WIT FS|SM TW T|FS|SM|TWITFIS|SM TWIT FIS|SM TWIT FS|SM TWITIFS SM TWIT FIS| SIM T 
R.N. No. 1 DDDDDDOONNNNNNOOOAAAAAAD OO ODD DDD DOONNNNNNOOOAAAAM,« 
R.N. No. 2 AAA AD ODD DODD DOONNNNNNOODOAAAAAADOOODDDDDDOONNNNNNOG), 
R.N. No. 3 NOOOAAAA AAD ODD DDD DOONNNNNNOOOAAAAAAD OOO DD DDD DOONMy 
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R.N. No. 7 OA AA AAA DOD DOD DDIOOOONNNNNNOOOAAAAAAD ODDO DOD DOONNNNMy|) 
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Relief R.N.'s D|D N Al | 
Total on 4 ‘7 
Days 3 (throughout) 

Nights 3 (throughout) 

Afternoons 3 (throughout) CANADIAN HOSPITAL 
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Consideration (1) If ten holidays per year are 
allowed, let us regard this allowance as one holiday 
every 36% days, or, closely enough for experiment, 
one holiday every five weeks; 

Consideration (2) If the work week consists of 40 
hours, then five weeks should produce 5 x 40 or 200 
hours of duty; 


Consideration (3) But — we have said that every 
five weeks brings a holiday, therefore, the expected 
hours on duty in five weeks will be 200 minus the 
holiday of eight hours, or 192 hours; 

Consideration (4) If, in five weeks (or 35 days), 
192 hours will be worked in eight-hour shifts, then 
the actual number of shifts will be 192 ~— 8 or 24 
shifts; 


Consideration (5) Therefore, in any 35 days, the 
C.S.R. staff will work 24 days and have 11 days off. 
So now we can answer part (a) of our problem: C.S.R. 
is said to need two nurses daily, seven days a week. 
Therefore we must supply 7 x 2 or 14 shifts per week, 
or 14 x 5 = 70 shifts every five weeks. If one nurse 
works 24 shifts in five weeks then we shall need three 
nurses to cover C.S.R. They will provide 72 shifts in 
the five-week period, and we shall find that we have 
two days every five weeks on which we shall have an 
extra nurse on. duty. 

Part (b) of our problem asks how days on duty and 
days off duty will fit in? Since we have concluded that 
Wwe may expect 24 days of work out of 35, let us, as a 
trial, split those 24 days into blocks or stretches of 6 
days each, interspersed with days off, totalling 11 as 
follows: 


On duty 6 6 6 6 


equals 24 days 
Off duty 3 2 4 


2 equals 11 days 
Total 35 days 

and then, to comply fully with the terms of the prob- 

lem, let us plot a full schedule for three nurses. 


The plotting of dates can, of course, start on any day 
of the year, and as soon as that date is determined, 
the days of the week can be permanently shown. 

Looking at our schedule, we can readily see the 
days on which we shall have three nurses available. 
Here are days available for special projects, invento- 
ries, extra “proclaimed” holidays, for settling accrued 
overtime, or for “float” duty. 

From the nurse’s point of view, Nurse 1, who (we 
will say) has family responsibilities, can look at her 
dated schedule in March and decide that she can 
entertain her husband’s family on July 7th, 8th, 9th 
and 10th. Nurse 2 can plan to attend the convention 
in October, and Nurse 3 can tell her boy-friend where 
she will be, and when, right up to the date of the 
wedding. This convenience, plus the recurring “four 
days off”, more than offsets the minor disadvantage 
of working for six days straight rather than five. 
Sharing the general satisfaction we find the account- 
ant, who can now forecast his costs for any fiscal 
period he cares to adopt, and know that his estimates 
will be correct except for variables such as illness. 

The adaptation of the above table for two shifts 
is a simple matter, Assuming that our C.S.R. is to be 
staffed with an additional afternoon shift, with all 
staff sharing afternoon duty, then our three nurses 
will exchange one block of “D’s” for one block of 
“A’s” (afternoon shift), and Nurse 4 will be plotted 
in as having, like the rest, three blocks of “D’s” and 
one block of “A’s”, “A” will be generally covered, 
but now, instead of having two spares, we shall have 
to arrange for nine reliefs because we have added 
35 more shifts and, by hiring an extra nurse, have 
covered only 24 of them, Maybe we can work C.S.R. 
without afternoon shift for nine out of 35 days? 
If so, it can be permanently plotted, whichever way 
we decide, 

The two-shift with basic “on-off” 


schedule, its 
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which occurs all too frequently in smaller hospitals, 
can be eliminated. 

The three-shift schedule, for which all the fore- 
going has been preparation, is again an extension 
of the above table. It is rather more complex, but its 
complexity only increases its versatility, 

To adapt the “on-off” pattern for three shifts it is 
necessary to work on a basis of 15 weeks rather than 
five, or on 105 days rather than 35, Figure 1 shows 
the detail of such a schedule, but before studying its 
uses, we should perhaps understand its structure. 

Given that we are going to extend our five-week 
table to 15 weeks, let us say that D shall stand for 
a block or stretch of six day shifts: that N shall 
stand for a block or stretch of six night shifts, and 
that A shall stand for a block or stretch of six 
afternoon shifts, Adopting our basic pattern, we plot 
as follows: 

On dutty DN ADNADNADWN A equals 72 days 
Off duty 3 2423 242 3 2 4 2 equals 33 days 
Totalling 105 days, or 15 weeks. 

Looking at this pattern for possible flaws, we can 
agree that the “short change” problem does not arise. 

If regulations require that a “sleeping day” follow 
every stretch of night shift then the schedule would 
be as follows: 

On duty DNADNADNADWN A equals 72 days 
Off duty 23 423 23 3 2 4 8 2 equals 33 days 
Totalling 105 days, or 15 weeks. 

Now the four consecutive days off come around 
only twice in 15 weeks instead of three times. 

From this point it is an easy transition to Figure 1 
which sets out, in full, the days on duty, the days off 
duty, their dates and days of the week, for a staff of 
13 nurses, With the addition of nine relief shifts over 
15 weeks there will be provided three nurses on duty 
for each of three shifts for seven days a week, each 
nurse working an identical number of all shifts and 
each having the same sequence and quantity of days 
off perennially. Hours of work are computed on a 
basis of 40 hours per week with 10.43 statutory 
holidays per year. 

To sum up, we now consider two elementary prob- 
lems and one advanced problem in hospital staffing. 
Elementary No. 1 

To provide one nurse on each of three shifts every 
day, seven days a week; to ensure that all nurses 
work an equal number of day shifts, night shifts and 
afternoon shifts; to ensure that all nurses have the 
same quantity and sequence of days off; to ensure 
that any nurse coming off night shift will have three 
days off; and to draft the schedule for at least one 
year in advance. 

Coverage needed over 105 days — 315 shifts 

Coverage supplied by one nurse  .........cccccsseesseees 72 shifts 

Coverage supplied by four nurses _ ............:.:00+ 288 shifts 

Coverage supplied by relief nurses ..................++ 27 shifts 
Total 315 shifts 

Referring to Fig. 1 plot (a) schedule for Nurses 
1, 2, 3, and 4; (b) relief shifts; and (c) date. 
Elementary No. 2 

To provide two nurses on each of three shifts under 
the same terms as problem No. 1. 

Coverage needed over 105 days — 630 shifts 

Coverage supplied by one nurse 
Coverage supplied by nine nurses 
Less shifts overstaffed (spares) 


saanicviiihailiisininiginiian 72 shifts 
sient 648 shifts 
sthanminatagenadtliniets 18 shifts 
Total 630 shifts 
Referring to Fig, 1 plot (a) schedule for Nurses 1 
to 9 inclusive; (b) spare shifts to indicate availabil- 
ity; and (c) date. 
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For our final problem we will use a different 
approach. The medical ward has an occupancy of 
8700 patient-days annually. Hospital policy calls for 
three hours’ direct care for patients on this ward, 
rendered by registered nurses and practical nurses in 
a ratio of not less than two registered to one prac- 
tical nurse. Direct care staff works a 40-hour week 
and receives 10 statutory holidays per year. How 
many ward duty registered and practical nurses must 
be budgeted for, allowing to all staff the same number 
of day and alternate shifts, and the same number and 
sequence of days off duty? 

Solution — Given that annual occupancy is 8700 days: 

1. Annual hours of care must be 3 x 8700 or 26,100 
hours; 

2. Annual shifts of care must therefore be 
— 8 or 3,262 shifts; 

3. Shifts of care per 15 weeks must therefore be 
3,262 x 15 or 940 shifts; 

———— 

4. If 940 shifts of care must be provided in any 15- 
week period, and if, in the same period, personnel 
work 72 shifts, then the number of personnel required 
will be 940 ~ 72 or 13; and 
* 5. If personnel are to be assigned at a ratio of 
2:1, registered to practical nurses, then the staff for 
the ward will consist of nine registered and four 
practical nurses, totalling 13. 

From our preceding problems we know :— 

1) That nine nurses will provide two nurses on 
each of three shifts, with 18 shifts overstaffed: 

2) That 4 practical nurses will provide one on each 

of three shifts with 27 shifts understaffed. 
To meet the requirements of the problem, we can 
adopt the schedule shown in Figure 1, adjusting only 
to show Nurses No. 10, 11, 12 and 13 as practical 
nurses, and to show the nine relief shifts as practical 
nurse relief shifts. 


Individual Shifts of Duty 


26,100 


Dayshift Off Nightshift Off Afternoon Off 
Mar. 1-6 2 Mar 9-14 3 Mar 18-23 4 
Mar 28-Apr 2 2 Apr 5-10 3 Apr 14-19 2 
Apr 22-27 3 May 1-6 3 May 10-15 2 
May 18-23 4 May 28-Jun 2 3 Jun 6-11 2 
Jun 14-19 2 Jun 22-27 3 Jul 1-6 4 
Jul 11-16 2 Jul 19-24 3 Jul 28-Aug2 2 
Aug 5-10 3 Aug 14-19 3 Aug 23-28 2 
Aug 31-Sep 5 4 Sep 10-15 3 Sep 19-24 2 
Sep 27-Oct 2 2 Oct 5-10 3 Oct 14-19 4 
Oct 24-29 2 Nov 1-6 3 Novl10-15. 2 
Nov 18-23 3 Nov 27-Dec 2 3 Dec 6-11 2 
Dec 14-19 4 Dec 24-29 3 Jan 2-7 2 
Jan 10-15 2 Jan 18-23 3 Jan 27-Feb1 4 
Feb 6-11 2 Feb 14-19 3 Feb 23-28 2 
Mar 3-8 3 Mar 12-17 3 Mar 21-26 2 
Mar 29-Apr 3 4 Apr 8-13 3 Apr 17-22 2 
Figure 2. 


In conclusion, it should be noted that although we 
may have established a workable perennial schedule, 
we have hardly touched on the uses to which it can 
be put. All that can be said is that its putative 
variations equal any and all demands that could be 
placed upon it, whether in terms of swing shifts, 
inter-ward coverage, or such special concessions as 
awarding steady day shift to long-service personnel. 
Figure 2 is presented to show how the individual 
employee could be notified of dates and shifts of duty. 
The card illustrated in Figure 2 could be nothing 
more than a “chit” or could be elaborated into a “Staff 
Membership Card” of good design which might be- 
come a “conversation piece’, and which would not be 
out of place in a handbag or on a mantelpiece or 
bookshelf. @ 
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ERSONNEL administration is 

an inseparable part of the func- 
tion of management, and not a 
limited and specialized activity 
that is only carried on behind a 
door labelled “Personnel 
Manager” or “Personnel Admini- 
stration”. I am not implying that 
the department of personnel 
administration does not have an 
important part to play in 
managing personnel. On the con- 
trary, not only does it make cen- 
tralized personnel administration 
possible in respect to certain pro- 
cedures and record-keeping, but it 
can also be a well-spring of leader- 
ship to promote personnel manage- 
ment as a responsibility of all 
echelons of management. 


Philosophy and Practice 


Personnel management embraces 
the guidance, leadership, develop- 
ment, planning, and control of the 
efforts and skills of a group of 
people towards the accomplish- 
ment of a common purpose. 

This, of course, cannot be the 
sole responsibility of the person- 
nel department or of any indivi- 
dual who is in charge of person- 
nel. This responsibility must be 
understood, accepted and practised 
by all people in executive and 
supervisory positions. 

Personnel policies may be estab- 
lished by senior executives but it 
is the supervisors who usually 
execute policy. This, of course, 
imposes a responsibility on top 
management to ensure that super- 
visors are selected and equipped 
for this job. 

Personnel management as a 
philosophy and as a practice had 
its original inception in industry. 
It is only in recent years that 
many non-profit organizations 
realized that these principles and 
techniques of personnel manage- 
ment could be effectively trans- 
ferred to their own type of work. 

Personnel management is largely 
an art. The acquisition of 
advanced academic knowledge, 
professional training or technical 
skills do not ensure competency in 
this field. I would suggest that 
personal integrity, a desire for 
leadership, ambition, forceful per- 
sonality, intelligence, and a per- 
ceptive awareness and _ under- 
standing of human behaviour are 





The author is manager of the G. F. 
Strong Rehabilitation Centre, Van- 
couver, B.C. This article is a con- 
densation of an address given by the 
author to the Conference of Rehabili- 
tation Centres and Facilities in San 
Francisco, Cal., last December. 
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all qualities of importance in per- 
sonnel management. 


In Rehabilitation Centres 


Emphasis on personnel manage- 
ment practices in rehabilitation 
centres is, I believe, most timely. In 
undertaking the preparation of this 
paper, I made a limited study of 
the literature on this subject, and 
the number of articles on the 
general topic was very impressive. 
On the other hand, information on 
this subject is very hard to find 
in rehabilitation literature. This 
paucity of information is due to 
the comparatively recent develop- 
ment of most centres and our re- 
lated pre-occupation with critical 
problems such as finances, physi- 
cal development, community 
relationships, and program 
development. 

There are two compelling 
reasons why personnel manage- 
ment merits a full measure of top- 
level attention and direction. The 
first is the cost factor. A major 
portion of the annual operating 
cost of rehabilitation centres is 
for salaries. In the G. F. Strong 
Rehabilitation Centre, which I 
represent, salaries in 1959 
amounted to 77 per cent of the 
total operating cost before pro- 
viding for depreciation. 

The second reason, and I believe 
the more important, is that the 
extent to which rehabilitation 
centres resolve or minimize the 
multiform problems of _ their 
patients is almost entirely related 
to the quantity and quality of 
staff and the managerial climate 
in which they work. 


Staff efficiency, enthusiasm for 
work, and loyalty affect not only 
the direct services provided 
patients but also have a signifi- 
cant impact on the management 
responsibilities which supervisors 
must assume, on teaching services 
that may be provided by the 
centre, on research programs, 
and on the public relations respon- 
sibilities which every centre has. 


A Planned Personnel Program 


The Organization Chart. This 
defines who is responsible for what 
functions, and provides an over-all 
concept of the  organization’s 
structure. It serves as an instru- 
ment to achieve understanding and 


resulting co-operation, without 
which no organization plan _ is 
meaningful. 


Because the chart is set up 
graphically, defects in the organi- 
zation plan can be seen more 
readily. The chart will point up 
employees who may be responsible 
to two supervisors or an executive 
who has an unreasonable span of 
control, It is necessary, however, 
that every executive have a good 
comprehension of the workings of 
every department in his span of 
control in order to make intelligent 
decisions and have adequate time 
to carry out his supervisory res- 
ponsibilities. 

Job Analysis. The organization 
plan or chart sets out who is res- 
ponsible for supervising the various 
functions of the institutions and for 
securing the desired level of per- 
formance. Before the supervisors 
can do this, they must know what 
is to be accomplished by each posi- 
tion and what the desired level of 
performance is. 








Personnel Recruitment. The re- 
habilitation centre that is alive to 
the importance of getting and 
keeping well qualified staff, and is 
aware of the very competitive 
position that exists, will develop 
certain on-going practices designed 
to attract staff when vacancies 
occur and when new positions are 
established. 

The extent to which the following 
on-going practices may be developed 
will, of course, vary from centre to 
centre. 

1. Providing internships and 
field training placement for pro- 
fessional trainees such as physio- 
therapists, occupational therapists, 
psychologists, and vocational coun- 
sellors, Every centre has a respon- 
sibility to do what it can to im- 
prove the availability of profes- 
sional staff and this is a practical 
way of assisting. 

2. Developing other teaching 
relationships at the university 
level. This will not only tend to 
sharpen the professional standards 
of the centre but will attract top 
people who desire some teaching 
responsibility along with a clinical 
practice. 

3. Maintaining good public rela- 
tions with professional organiza- 
tions and encouraging staff to be 
active in their respective associa- 
tions. 

4. Maintaining a competitive 
bargaining position through good 
personnel policies, realistic salary 
levels, fringe benefits and accept- 
able working facilities. 

5. Ensuring good staff relations 
and developing dynamic leadership 
at all levels of management. A 
satisfied staff with progressive 
leadership is your best recruiting 
advertisement, 

I believe that it is appropriate, 
under the heading “personnel 


Children Have 


Haircuts in Hospital 


Haircutting day at Children’s Hospital, 
Vancouver, B.C., is as gay as an old-fash- 
ioned quilting bee. Several members of the 
Hairdressers’ Association of B.C., working 
in a volunteer capacity, do rounds of the 


wards every few weeks. 
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recruitment”, to say something 
about retaining personnel, as these 
are two interlocking components of 
a single objective. It is_ short- 
sighted policy indeed to go all-out 
in selling the centre to prospective 
employees and then to take them 
for granted after they are on the 
pay-roll. We must place as much 
emphasis, if not more, on keeping 
staff as we do in recruiting them. 


Selection of Personnel 


The function of selection must 
rank as one of the most important 
responsibilities of personnel 
management. In _ the practical 
application of personnel selection, 
theory must be tempered with 
realism. The critical shortage of 
men and women in most, if not 
all, disciplines in rehabilitation, and 
the consequent difficulty of getting 
applicants for positions, have re- 
duced the need to be highly dis- 
criminating in the selection process. 

In many instances when there 
are only two or three applicants to 
consider, gross evaluation criteria 
such as academic qualifications, 
extent of experience, professional 
reputation and personal factors 
usually point to one obvious choice 
without having to resort to more 
refined information on which to 
base a decision. 

Nonetheless, we all face occasions 
when the selection of an applicant 
is much more challenging. To meet 
this challenge, I would suggest that 
the responsibility of interviewing 
all professional and senior staff be 
vested in more than one person. 
A senior official of the organization 
and the department head concerned 
may share this responsibility. 

In the interview stage the appli- 
cant’s qualifications should not be 
taken for granted. Proof of pro- 
fessional qualifications should be 


obtained, along with a transcript 
of the applicant’s scholastic record, 
if possible. References should be 
requested and carefully checked 
out, 

It is at the selection stage that 
future misunderstanding as_ to 
working conditions, salary plan, 
fringe benefits, and so on, should 
be prevented. An effective means 
of doing this is the employees’ 
manual which should contain infor- 
mation about the organization, 
personnel policies and practices, and 
an employment contract. 


Apparent Trends 


In Canada, the United States, 
and other parts of the world, re- 
habilitation facilities are rapidly 
growing in number and in size. 
In centres employing a small staff 
the need for formal organization 
is considerably less than in centres 
with larger staffs. Many small 
centres will experience expansion 
in the next five to ten years and 
some larger centres will no doubt 
grow even larger. 

There is a tendency, as an organi- 
zation grows, to perpetuate admini- 
strative policies and practices that 
served the organization well in the 
past. We must, however, keep the 
organization plan flexible and sen- 
sitive to change to meet new con- 
ditions consequent on growth. With 
expansion more managerial respon- 
sibility must be carried by staff 
and line supervisors. To facilitate 
re-organization of responsibility, 
senior staff members must condition 
themselves to the necessity of dele- 
gating more responsibility and 
authority to others, In turn this 
imposes a greater need to select 
and develop supervisors who are 
not only professionally competent 
but good administrators as well. ™ 
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Introducing the Kodak X-Omat Processor, Model M4 


Here it is — for every radiologist — the NEW Same 7-minute processing cycle 
Kodak X-Omat Processor, Model M4, $11,500*. using the proved principles of the 
Kodak X-Omat processing system. 










Smaller, the M4 X-Omat occupies less than half 
the floor area covered by a hospital bed. *Manutacturer’s suggested price, A 


subject to change without notice. 


For detailed information contact: 


CANADIAN KODAK CO., LIMITED, Toronto 15, Ontario 
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COMPLETE-COMMAND PERFORMANCE 


for the radiologist who demands the ultimate 
from his equipment as well as from himself 


In radiology, as in every professional field, the man who makes 
heavy demands on himself is the man most likely to make a note- 
worthy contribution to his field. 

It is for this man, this radiologist, that the Imperial II was de- 
signed. With this superb diagnostic unit, General Electric offers the 
most demanding radiologist complete command. Every facility, every 
procedure, centers — concentrically, geometrically — around the 
radiologist. Balance, counterbalance, power, control . . . the Imperial 
responds faithfully, swiftly, effortlessly, to the fingertip touch. 

There are facts to support these claims. Some of them will be 
covered on the following pages; other details are easy to obtain. 
But you will want to experience, first-hand, the feel of an Imperial II 
in action. Your General Electric x-ray representative can make 
arrangements for you to see and try a unit in your area. Or you can 
secure complete descriptive literature from X-Ray Department, 
General Electric Company, Milwaukee 1, Wisconsin. Dept. EE-91 


Progress Is Our Most Important Product 
GENERAL @@ ELECTRIC 
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SPACE-SAVING FEATURES 

. . are reflected in outstanding flexibility 
for radiographic procedures in close quar- 
ters — a 12-ft. room, for instance. Tilting 
table — cradled in its unique double-ring 
mounting — actually retreats in the up- 
right position. You can do radiography at 
preferred target-film distances (for exam- 
ple, 6-ft. chest procedures) when the table 
is vertical in either direction. Cart work, 
too, is easier with the table out of the way. 





DISAPPEARING CABLES 

. . . typify the efficiency of Imperial design. 
High-voltage cables are concealed within 
the overhead structure. Nothing is visible 
except the short drop to the tube unit. 
Fully bilateral excursion for maximum cov- 
erage. Fully counterbalanced for gliding 
travel, swift manipulation. The result is 
radiography with unmatched ease of han- 
dling and uncompromising coverage. 
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The Imperial II diagnostic unit places no limit on the 
radiologist . . . or technician. Every control response is 
quick as a reflex. General Electric has put total emphasis 
on design that caters to the operator's sensitive touch. 

The tube unit, for example, responds instantly to the 
hand’s command — when angulated, raised, lowered, or 
walked to any point in the room. Fully counterbalanced, 
it moves into and retains any position naturally. 

Fluoroscopy functions with the same kind of response. 
Shutters obey smoothly — trigger-quick, free of lash. For 
spot-filming, cassettes zip into exposure position — but 
quietly, gently — free of troublesome after-vibration, ready 
for instant exposure, ready for your command. 

Truly, the Imperial II is built to the measure of the 
radiologist and his ultimate effectiveness. There's freedom 
from minor adjustments and irritating distractions. There's 
a quickness that reduces the pressure of heavy schedules. 
And there’s a sense of purpose that lets nothing stand in 
the way of the radiologist’s diagnostic skill. 

For more detailed information, contact your General 
Electric x-ray representative, or write directly to X-Ray 
Department, General Electric Company, Milwaukee 1, 
Wisconsin. Ask for Pub. Dept.-EE-91 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 
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LAUNDRY CONTROLS 


HE previous laundry articles 
(see Canadian Hospital, May 
to August, 1961) pointed out the 
most important factors. which, 
when combined correctly, will pro 
duce quality work at an economical 
cost. It has been made clear that 
good washing begins in the classifi- 
cation department. When the load, 
properly classified, eventually 
reaches the washer, each and every 
one of the following has an effect 
on the washing procedure: (1) 
water, (2) alkali, (3) soaps and 
syndets, (4) bleach, (5) rinsing, 
(6) sour and brighteners, and (7) 
finishing agents. 

It is assumed that the necessary 
time has been taken to investigate 
thoroughly all these supplies, and 
that they have been fitted into 
formulae in the laundry. In 
addition, it is assumed that a 
classification system has been set 
up which will prevent unnecessary 
setting of stains and damaging 
of wool and nylon fabrics. In other 
words, after several weeks of pro- 
duct investigation plus trials on the 
washfloor, the stage has been 
reached where there is confidence 
that the finished material being 
returned to the hospital for use in 
the wards is the best one knows 
how to produce. 

But what happens when the 
washman quits or becomes ill for 
several weeks, or stains begin to 
appear, or the work starts to take 
on a grey appearance? Undoubtedly, 
after a day or two, the trouble will 
be found and eliminated. However, 
the same situation could develop 
again and again. What is the 
answer? How does one keep a 
laundry functioning smoothly after 


The author is western divisional 
field manager of The Procter and 
Gamble Company of Canada, Limited. 

This is the last in a series of five 
articles by Mr. Dawes which have 
appeared in consecutive issues of this 
journal, 
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starting out in good shape? The 
answer is: intelligent use of 
controls. 

The mechanical parts and areas 
of the washing equipment must be 
checked to ensure that such things 
as the following are functioning 
correctly. 

1. Temperature Gauges: As em 
phasized in the previous article, the 
temperature of the water during all 
parts of the washing cycle is 
extremely important. It follows 
that a regular check of the tem- 
perature gauges on the washers 
should be made, If a thermometer 
is found to be indicating incorrect- 
ly, it should be repaired or replaced 
immediately because washmen, if 
instructed correctly, rely on these 
thermometers. 

In order to check the washer 
thermometers a good standard 
pocket thermometer is required. A 
suitable one may be purchased for 
approximately $3.00. 

There are two methods used to 
check the accuracy of the tempera- 
ture gauges: 

(a) The machine may be stopped 
during part of the washing cycle, 
and after the water level is found, 
the pocket thermometer inserted 
into the water. Allowing a few 
seconds for the thermometer to re- 
act, the temperature may be read. 

(b) In addition to the pocket 
thermometer, a medium size dipper 
with a handle at least 18” long and 
a piece of string are required. Just 
before suds or a rinse is due to be 
dumped, the thermometer with 
string attached should be placed in 
the dipper. After the initial rush 
of water which results from open- 
ing the dump has subsided some 
what, the dipper containing the 
thermometer should be put under 
the dump, and the water allowed 
to fill and overflow the dipper for 
20 to 30 seconds. Then the dipper, 


without being emptied, may be 
pulled back to a position where the 
thermometer can be read. 

2. Water Leve! Gauges: Like 
temperature, water levels play an 
important part in the production 
of quality work and therefore must 
be checked regularly. If water 
levels are allowed to get out of 
kilter, here is what can happen. 
Water leve!s which are too high 
waste water, supplies, soap, alkali, 
bleach, sour, et cetera, and at the 
same time decrease washing effi- 
ciency, i.e., the clothes are not 
subjected to the degree of mechani- 
cal action deemed necessary. Water 
levels which are too low cause 
excessive mechanical action 
throughout the entire formula with 
subsequent loss in tensile strength. 
The depth of the water from the 
inside of the washing cylinder may 
be measured with an ordinary ruler 
and then checked against the level 
actually set. This is done when the 
washer is empty of linen. 

3. Dump Valves: The given 
volume of water should be main 
tained throughout each operation 
of the formula. The only time soapy 
water should leak from the washer 
is when the operator opens the 
dump valve. Each dump _ valve 
should be checked to make sure 
that the valve is “seating” properly 
and is free from foreign material 
which could cause it to leak and 
waste not only hot water, but also 
the supplies dissolved in that water. 
When checking the dump valve, the 
entire underside of the washer 
should be scrutinized carefully as 
well. Sometimes the leak is large 
enough to exhaust the entire 
amount of solution during the par- 
ticular operation, resulting in poor 
quality and loss in tensile strength. 

4. Interior of the Washer: If 
“tears” and “rips” mysteriously 
start to appear in sheets and other 
linen, all the equipment which the 
fabric came in contact with should 

(continued on page 62) 
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STANDARD 07:5 Toronto: 


STANDARD HOSPITAL SUPPLY LTD. — AN ALL CANADIAN SOURCE 
OF HOSPITAL SUPPLIES OPENS SALES OFFICE AND WAREHOUSE IN 
TORONTO AT 20 BELVIA ROAD : Telephone 763-4158 


Mr. Martin D. Shyba, President of STANDARD SURGICAL SUPPLY 
LTD., Calgary and Vancouver, has announced that Mr. CHARLES E. 
CARDON has been appointed President of the new affiliated 
company, STANDARD HOSPITAL SUPPLY LTD. Mr. Cardon is also 
Vice President of Standard Surgical Supply Ltd. and has been 
located in their head office in Calgary for some time. The company 
was formed in the late 1940's in Calgary and later opened offices 
in Vancouver, thereby providing dependable services to Canadian 


hospitals in all Western provinces. 


A general listing of hospital equipment distributed by STANDARD 


appears at right. Complete catalog is available on request. 


VISIT OUR BOOTH AT THE O.H.A. CONVENTION 


AN ALL 
CANADIAN 
COMPANY 


STANDARD DISTRIBUTES: 


Cutter 1.V. Solutions 
(Disposable sets, Biologicals, Syringes) 


Bard Catheters & Disposable Tubes 
Depuy Orthopedic Appliances 
Syringes 

(Standard Interchangeable) 


Sterile Hypodermic Needles 
(Standard) 


Pfeiffer Glass 

(Leboratory, Chemical & Physical Gloss) 
Uni-Tech 

(Chemica | Manufacturin s) 


Corbin-Farnsworth Products 
(Cardioc Equipment) 
Colson 
(Wheel Choirs, Stretchers) 
Surgical Instruments 
(Skier) 


Surgeons Gloves 
(Sterling) 


Stainless Stee! Utensils 
(Polar) 





STANDARD HOSPITAL SUPPLY LTD. 


20° BELVIA ROAD, 


TORONTO 14, ONTARIO 


HOSPITAL, LABORATORY & PHYSICIANS SUPPLIES 
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There’s an “at home” look to 
Simmons’ \VIVall> hospital furniture 
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Getting away from stark utility, Vivant is one of the four 
new styles of modern metal furniture developed by Simmons 
for long life, contemporary styling and economical hospital 
service. 

Simmons’ all-steel construction is extra strong, extra dur- 
able and the solid-cored Zalmite tops and facings are easy to 
care for and keep clean. . 

Your nearest Simmons office will be pleased to show you the 
wide range of harmonizing colours available. Call soon for 
full information on the complete line and on other Simmons’ 
specialized hospital equipment. 


SIMMONS LIMITED 
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H-962 Vivant Bedside Cabinet 


Vivant 3-drawer Dresser 
H-269 Overbed Table 


(NOT ILLUSTRATED) 


H-346 Sim-Matic Bed 


“sty 
H-875 Safety Side S 
MONTREAL TORONTO WINNIPEG CALGARY 

REGINA VANCOUVER VICTORIA ns. 29 
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"Sterling 


SUT Bat 


PRODUCTS OF CANADA, 
‘STERLING SURGEONS’ GLOVES 


COST UP TO 15% LESS! 


‘STERLING’ Brown Milled and Latex ‘Curved Finger’ Surgeons’ 
Gloves are recognized in over fifty countries throughout the 
world for finest quality. Manufactured in Guelph, Ontario, since 
1912, these fine surgical gloves are available in Canada at 
prices much lower than imported gloves of comparable quality. 


“STERLING” BROWN MILLED AND “STERLING” BRAND LATEX CURVED FINGER SURGEONS’ GLOVES 


FULFILL ALL REQUIREMENTS OF THE CANADIAN GOVERNMENT SPECIFICATION BOARD, 


SPECIFICATION NO. CGSB 20-GP-22. 


STERLING RUBBER COMPANY LIMITED (Eee 


COUNTRIES. USED MORE IN CANADIAN 
HOSPITALS THAN ALL OTHER 
BRANDS COMBINED 
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Laundry Controls 
(continued from page 58) 


be checked. The first place to start 
is the interior of the washer, and 
it should be checked regularly 
before any damage is done to the 
linen. 

5. Cylinder Speed, i.e., the num- 
ber of cylinder revolutions per 
minute: In order to ensure the 
correct and adequate mechanical 
action that the washer has been 
designed for, a revolution check 
should be made several times a 
year. Fewer revolutions than re- 
quired indicate belt slippage and 
machine malfunction, The engineer 
can in most cases rectify this 
problem. 

6. Water Pressure: Water 
pressure is a very important factor, 
particularly on an automatic wash- 
floor. If the formula is set, lack of 
a full water level for the time 
allotted will reduce quality and may 
cause yellowing and odours. With 
manually operated equipment the 
washman is in a better position to 
compensate for low water pressure. 

7. Steam Valves: Like gasoline 
and alcohol, steam and bleach in 
the washer at the same time do not 


O.H.A. Has a New 


The handsome new headquarters 
building of the Ontario Hospital 
Association was officially opened 
in June 28 of this year. 

In the fall of 1959 a Building 
Committee was formed under the 
chairmanship of Mrs. Charles 
McLean. Work began on _ the 


mix. Steam valves should be 
checked, and when they are shut 
off, should be closed completely. 
Steam bubbling into the bleach bath 
can have adverse effects on the 
tensile strength of linen. 

The visible physical controls have 
been checked. Now it is necessary 
to check the chemical controls — to 
make sure the water, bleach, sour, 
number of rinses, et cetera, are 
correct and, when added in the 
proper proportions, will do the job. 

In order to find out these im- 
portant facts, it is necessary to: 
(1) have the use of a laundry test 
kit which will permit the perform- 
ance of the various tests and (2) 
know how to interpret the findings 
and make adjustments accordingly. 

The first in the series of chemical 
tests is the washroom test for water 
hardness, A standard soap solution 
or the versenate method can be 
used. Both methods will give a 
result in grains of hardness. If it 
is desired to change the number of 
grains to parts per million of hard- 
ness salts per gallon of water, take 
the number of grains and multiply 
it by 17.1. For example, if a water 
hardness test is run using a 
standard soap solution method and 
the water is calculated to be 5 


Home 


selected site at Flemingdon Park, 
Don Mills, in July 1960, and eleven 
months later the Association staff 
moved into their new home. 

The building is 140 feet long by 
80 feet wide and three storeys high, 
with provision for the addition of 
a fourth floor. It contains many 





grains of hardness, multiply 17.1 x 
5 which comes to 85.5 parts per 
million. This test tells if the water 
softener is functioning correctly or 
not. 

The second test to be performed 
is the bleach stock solution test. 
Liquid sodium hypochlorite should 
be employed as the bleaching agent 
if this test is used. Liquid bleach 
is sold in a concentration or per- 
centage, i.e., 12 per cent or possibly 
15 per cent. Before use in the 
washer this concentrated bleach 
must be diluted to one per cent. 
The bleach stock solution test can 
be used to check the percentage. 
If a dry bleach is preferred, the 
amounts recommended by the manu- 
facturer of the product should be 
used to start with. A third control 
test which can be performed on 
liquid as well as dry bleach, called 
the bleach decomposition test, will 
in some instances necessitate a 
slight alteration in the amounts of 
dry bleach recommended by the 
manufacturer and, for that matter, 
the amount of liquid bleach added. 

Actually the bleach decomposition 
test confirms the fact that the 
bleaching operation is being carried 
out properly, Any adverse indica- 

(concluded on page 106) 


unusual architectural features, the 
most striking being the vertical 


steel louvres which curtain the 
entire east and west walls. 
Every year the _ Association 


sponsors institutes and seminars on 
topics of importance to trustees, 
administrators and other hospital 
personnel. Consequently, its head- 
quarters is specifically designed to 
combine the facilities of a conven- 
tional office building with those of 
an educational institution. The 
assembly hall, which is the focal 
point of the building, is a two- 
storeyed chamber ideal for con- 
ducting institutes and meetings for 
up to 200 people. It has built-in 
loudspeakers and is equipped for 
the showing of slides and films, 

For smaller study groups and 
workshop sessions there are two 
lecture rooms, each of which will 
accommodate 48 people. The rest 
of the building contains a well- 
furnished library, a conference 
room, a small kitchen to provide 
refreshment for people attending 
institutes, an executive board room 
and the private offices of the 
Association’s staff. 
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Model 600 
BALANCED SUSPENSION 


TRACTION UNIT 


This one model affords: 
* Swinging Russell’s Traction 
* Exercise for Extremities 
* Balanced Suspension with Traction 





With safety lock control, patient’s leg may be locked 
parallel to bed or in wide abduction, yet be in perfect 
balanced suspension position with traction. 

As an exerciser, second lock allows control of 
resistance against patient’s movements and may be 
increased as desired. Simpler, more effective than 
outmoded Skate method. Adjustment on patient’s 
leg is easy, safe and comfortable. 





all-purpose 


modet 400 CERVICAL TRACTION UNIT 









permits any type of cervical traction 
FLEXION—NEUTRAL—EXTENSION 


Announcing the new MODEL 400 
ORTHO-TRAC all-purpose cervical 
traction unit which allows every type 
of cervical traction—Flexion, Neutral 
or Extension—on every type of hos- 
pital bed. The patient may be raised 
or lowered, as desired, and without 
changing the angle or degree of trac- 
tion. Model 400 is lightweight, easy 
to assemble, economical. 


WRITE OR PHONE FOR FULL DETAILS 
ABOUT OUR COMPLETE LINE. 





Fits any hospital bed spring instead of head board of the bed, allowing 
patient to be raised or lowered without changing the angle or degree of traction. 
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NewWay to servel9 Foods. 


Clean, easy-to-use Kraf t’s line of 





“PC Packs” prove the most popular 





food-serving idea of the year! 





Check over these nineteen foods for a moment. See how many you 
can use to advantage in your own operation. 





Orange Marmalade Mustard French Dressings 

Ketchup Strawberry Jam Salad Dressing 

Mayonnaise Cranberry Sauce Caramel Topping 

Honey Black Raspberry Strawberry Topping } 
Syrup Apple Jelly Chocolate Topping 

Tartar Sauce Grape Jelly Mint Jelly 


Red Currant Jelly | 





of PC Packs—try them at our expense! Mail this coupon and a 

Kraft representative will bring you samples of the PC’s in which you're 
particularly interested. He is also available for full details on how 
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you can see for yourself: 


They’re convenient—they come packed 20 to a tray 
—with 10 trays in a carton—so you can store them 
compactly in a small space. When you serve them, 


there’s no “portioning out” to do—you simply 







place them on the plate. And you always know how 


many servings you have on hand. 


They’re well liked—partly because they 

are clean and pleasant to use, partly — 
the flavor of Kraft PC Packs is just as ri» 
delicious as Kraft’s regular line of 
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They’re cheaper—because PC Packs 
eliminate waste and spoilage, and also 
you excessive portions, you'll find your total 
costs are reduced as soon as you adopt them. 
Also, because they have become so popular, 
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production to offer them to you at lower prices. 


Savings show up immediately. 
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Human Relations 














and Leadership 





HE whole concept of dealing 

with human beings is as old 
as time itself, and it is a scientific 
fact that human behaviour and the 
motives which govern it are little 
different today from what they 
were thousands of years ago. 

On the other hand, it is import- 
ant to start thinking about new 
approaches to our human relations 
and leadership. Perhaps one of the 
greatest indictments of manage- 
ment today is the fact that we 
have lacked creativity in our 
human relationships. With all the 
training going on in business and 
industry, less than 20 per cent of 
the emphasis is on the human 
sciences. Over 80 per cent of our 
training effort is toward the tech- 
nical aspects of our work, 

There are certain basic demands 
on the leader in any field of enter- 
prise. Many people think of leader- 
ship as a level of authority, or a 
titular status in an organization; 
but it is neither. On the contrary, 
leadership is a function. Certainly 
it involves the direction of in- 
dividuals, but leadership also rests 
with anyone who is responsible for 
influencing the thinking, attitude or 
behaviour of others. 

The most important demands on 
the leader fall into two categories 
—technical and human, With re- 
ference to the first, business and 
industrial leadership requires con- 
tinuous study of a particular tech- 
nical field, Through his technical 
competence the leader conveys con- 
fidence to those he leads. 


From an address to the annual con- 
ference of the National Council of the 
Baking Industry held in Toronto, 
June, 1961, submitted by the New- 
foundland Dietetic Association. 
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Human Demands on the Leader 


Emotional maturity, above all 
other qualities, forms the ground- 
work for the capacity to deal ef- 
fectively with human beings. The 
leader who lacks emotional stamina 
is generally far too concerned 
about his own problems to be sensi- 
tive to the problems of those he 
leads. Emotional maturity can be 
measured in terms of the following 
everyday job practices: the ability 
to evaluate dealings with people 
in terms of intelligent self-interest 
rather than justification; the abil- 
ity to make decisions; the ability 
to dismiss personal grudges and 
grievances; the ability to sustain 
one’s self with less praise than 
one deserves; and lastly, patience 
and tolerance. 

Human conduct is_ predictable. 
Everyone dealing with people is 
continually evaluating others. But 
often the approach used is based 
on prejudice rather than fact. A 
knowledge of human motivation 
and behaviour will enable the 
leader to predict with a good deal 
of certainty how others are likely 
to react. There are five basic drives 
which influence the feelings and 
attitudes of others—self-preserva- 
tion, protection of life, procreation 
of one’s kind, self-esteem, and self- 
realization. 
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Leadership calls for good sales- 
manship techniques, A sale is noth- 
ing more than an agreement of 
the minds, The leader who seeks 
to establish agreement with those 
he leads must understand a funda- 
mental principle of communications 
—people do not always tell him 
what is on their minds. If they 
have problems, they are often afraid 
to express them directly, some- 
times because they are afraid of 
appearing foolish in the eyes of 
the leader. Therefore, his skill in 
encouraging them to speak up de- 
pends on his sensitivity toward 
their feelings and opinions. 

This skill is developed through 
good listening, which requires the 
ability to deliberately over esti- 
mate the value of the other per- 
son’s viewpoint, and the capacity 
for taking an active interest in 
other people. 


The Positive Approach to Leadership 


To acquire skill in human rela- 
tions one must have a _ positive 
approach to leadership practices. 
The leader must be willing to 
analyze his own needs and project 
his own development. Unfortunate- 
ly, human experience is not neces- 
sarily educative. The fact that a 
person has dealt with people for 
10 to 20, or even 30, years does not 
mean that he has acquired skill. 
He may have repeated over and 
over the things that he did in his 
first year of dealing with human 
beings. 

The leader must build confidence 
in himself and in others. He must 
acquire good management habits, 
and break poor ones. 

In summing up, he must cultivate 
a healthy attitude toward the re- 
sponsibilities of leadership. Basical- 
ly this depends not so much on 
aptitude as attitude. Management 
skill calls for continuous improve- 
ment which results from a process 
known as refining. The more we 
refine our skills, the more we de- 
velop value in our management 
capacity. Five dollars worth of 
iron refined to produce horseshoes 
becomes worth $10. This same iron, 
when refined to produce needles, 
becomes worth $3,500. Refined to 
produce watch springs, it becomes 
worth $250,000. So it is with man- 
agement skill: continuous refining 
is the greatest potential, 

Our limitations in human rela- 
tions are not so much the big 
things that we want to do and can- 
not, Rather, they are the little 
things that we ought to do, but fail 
to do. @ 
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L'Etablissement Hospitalier 


dans le 


Droit Positif de la province de Quebec 


Deuxiéme partie 


Le deuxiéme probléme dont je 
voudrais briévement vous entre- 
tenir est celui de la détermination 
de la faute hospitaliére, car il s’est 
produit récemment, en jurispru- 
dence québécoise, une évolution du 
droit a l’avantage, en général, de 
la victime, mais sans pour autant 
imposer au défendeur, en |’occur- 
rence, |’établissement hospitalier, 
un fardeau trop lourd. 

Le principe général en matiére 
de responsabilité civile est le 
suivant: une poursuite en dom- 
mages-intéréts devant les tribunaux 
civils, pour préjudice subi durant 
un séjour dans un établissement 
hospitalier, ne peut étre accueillie 
que dans la mesure ot sont établis, 
a la satisfaction du tribunal, les 
trois fait suivants: faute de 
l’établissement hospitalier; préju- 
dice subi par la victime; et lien de 
causalité entre la faute de |’hépital 
et le préjudice subi par le 
demandeur. 

Ces trois conditions sont essen- 
tielles. Si l'une ou l'autre fait 
défaut, l’action sera nécessairement 
rejetée, Or ces conditions soulévent, 
entre autres, deux questions 
pratiques qu’il me parait important 
de soulever. Qu’est-ce qu’une “faute 
hospitaliére’? Qui a le fardeau 
de la preuve de cette faute? 

(1) Nature d’une “faute hospi- 
taliére’”’ — Il est certes facile de 
définir la faute comme la violation 
de ses devoirs, mais si l’on veut 
cerner davantage le probleme dans 
le domaine qui nous occupe, il 
convient de noter que toutes ces 
obligations a la charge de 
l’établissement que nous avons 
signalées plus haut sont, a notre 
avis, ce que l’on appelle en droit, 


ofesseur adjoint a 
roit de l'Université 


L’auteur est 
la Faculté de 


McGill et professeur a l'Institut 
supérieur Vadministration hospita- 
liére. 
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des “obligations de moyens” c.a.d. 
des obligations ot le débiteur, 
Vhopital, s’engage non pas a 
assurer, a garantir, l’absence de 
préjudice, mais uniquement a 
prendre les moyens raisonnables, 
a user de la prudence et la diligence 
ordinaires afin d’éviter un préjudice 
au malade. 

Dés lors, on peut dire avec M., le 
Juge Rivard, dans la décision de la 
Cour d’appel, oeuvre des Terrains 
de jeux de Québec v. Cannon": “Le 
plus sir critére de la faute, dans des 
conditions données, c’est le défaut 
de cette prudence et de cette atten- 
tion moyenne qui marquent la con- 
duite d’un bon pére de famille: en 
d’autres termes, c’est l’absence de 
soins ordinaires qu’un homme dili- 
gent (ici un  administrateur) 
devrait fournir dans les mémes 
conditions”. 

Ainsi, dans les cas d’une pour- 
suite contre l’hdépital, les tribu- 
naux auront a apprécier la conduite 
de défendeur en posant la question 
suivante: “Qu’aurait fait dans les 
mémes circonstances une personne 
prudente et diligente et selon le 
cas, un administrateur, un 
spécialiste, un médecin, une 
infirmiére, un auxiliaire prudent 
et diligent? I] s’agit donc la d’un 
critére d’appréciation abstrait qui 
permet toujours de comparer |’acte 
du défendeur a celui d’un étre 
idéal (administrateur, médecin, 
pharmacien, infirmiére, et cetera) 
placé dans les mémes circonstances, 
et si l’acte incriminé constitue une 
méconnaissance certaine des 
devoirs de l’auteur de_  |’acte, 
l’hépital devra en répondre.” 

(2) Fardeau de la preuve—Si la 
“faute hospitaliére” est nécessaire, 
la question se pose de savoir qui 
doit l’établir? Est-ce au malade a 


prouver que le préjudice qu’il a 
souffert résulte d’une faute commise 
dans l’exécution des soins a lui 
donner? Est ce plutét a l’hdpital a 
démontrer que tel préjudice n’est 
imputable qu’a un événement hors 
du contréle de |’établissement: cas 
fortuit et irrésistible? 

C’est précisément sur ce point 
qu’une évolution du droit s’est fait 
sentir au bénéfice du malade. 

Certes le principe demeure: il 
appartient a la victime de prouver 
la faute du défendeur, en |’occur- 
rence, la faute de |’établissement 
hospitalier, C’est ce que rappelait, 
a propos de la_ responsabilité 


médicale — et qui s’applique ici 
avec égale force — M. le Juge B. 
Bissonnette, de la Cour d’appel, 


dans l’affaire récente, X v. 
Mellen“: “Le patient, s’il subit un 
préjudice du fait personnel de son 
médecin, devra rapporter la preuve 
d’une faute établissant un lien de 
causalité, Le seul secours que 
procure la loi a celui-ci, c’est que 
les tribunaux exigent la preuve 
certaine et concluante de sa faute’”’. 

Mais on se rend compte, par 
ailleurs, que, précisément, dans ce 
domaine de la_ responsabilité 
médicale et hospitaliére, i] est par- 
fois extrémement difficile, voir 
impossible, pour le malade d’établir 
la cause du dommage et, bien plus, 
de l’imputer a la négligence du 
médecin, du spécialiste, de |’anes- 
thésiste, de l’infirmiére. Qu’on 
songe, par exemple, au malade qui, 
sous l’effet de l’anesthésie, subit 
une intervention chirurgical. 
Exiger de lui une preuve rigoureuse 
d’une faute hospitaliére, n’est-ce 
pas vraiment le priver de tout 
reméde? N’est-ce pas alors causer 
un déni de justice? Ajoutons a 
cela le fait, bien connu, que méde- 
cins et auxiliaires hospitaliers 
tendent a étre moins bavard ou, 

(Suite a le page 70) 


CANADIAN HOSPITAL 





— Fe ee Le Ce 








NEW PILLOW SPEAKER 

WITH REMOTE CONTROLS PUTS 
SERVICE...SECURITY...ENTERTAINMENT 
AT PATIENT’S FINGERTIPS 


Executone’s advanced engineering—and thorough 
knowledge of hospital problems—has produced 

this remarkable multi-purpose pillow speaker. The 
new unit is an audio-visual nurse-call cord set... 
a high-quality sound reproducer . . . radio station 
and TV channel selector . . . and volume control— 
all in one. Check these unique features: 


@ Eliminates the expense and clutter of individual radios. Brings 
entertainment from one central source. Patient may choose any one of 
five channels of AM or FM broadcasts, recorded music, chapel services, etc. 


@ Separate TV contro! provides simplest possible channel! selection. 


@ Reception is clear, uniform, static-free. Patients in adjoining beds are 
free to choose radio or TV programs independently, without interference. 
Patients who prefer to sleep or read are not bothered. 


FROM ° @ Nurse cali button—and selector buttons—have durable palladium 
EXECUTONE: . contacts of special design, for utmost reliability. 
@ Sturdy housing has high resistance to shock and moisture; can be 


A REVOLUTION quickly sterilized. 


IN BED-CARE an @ All patient-nurse conversations utilize the separate wall station, to 
’ assure clear uninterrupted voice communication at all times. This 
>» COMMUNICATIONS! 7 | ultra-sensitive unit can monitor even the faintest sounds in a patient's 
room ... can't be fouled or disengaged. 


@ Foolproof volume control affects only entertainment; does not alter 
patient-nurse communication level. 

@ Bed clamp cannot be removed or lost . . . will not stain or damage linens. 
@ Entire cord-set is instantly removable . . . can be freely interchanged 
with other specialized Executone cord-sets (geriatric, explosion-proof, 

etc.) if the plug is accidentally pulled out, nursing personnel is 
automatically summoned. 


@ Wall station lights assure patient of proper call registration and 
maintenance of his privacy. 
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L’Etablissement Hospitalier 
(Suite de la page 68) 


tout au moins, moins cat‘goriques 
devant les tribunaux que, parait- 
il, dans les salles et les couloirs 
d’hépitaux, et l’on comprendra la 
triste constatation d’un spécialiste 
de ces matiéres—le professeur R. 
Savatier qui déclarait*: “ne nous 
faisons pas d’illusions! Le barrage 
de la preuve est général et sera 
le plus souvent infranchissable”’. 

Or c’est’ précisément pour 
remédier a ce déplorable état de 
choses que la jurisprudence 
québécoise permet, conformément 
d’ailleurs aux régles de preuve, le 
recours a certains moyens qui 
allégent le fardeau de la -victime. 

L’art. 1205, C.C. déclare, en 
effet: “La preuve peut étre faite 
par écrit, par témoin, par présomp- 
tions, par l’aveu de la partie ou 
par son serment”’. 

Et l’art. 1238, C.C. ajoute: “Les 
présomptions sont établies par la 
loi ou résultent des faits qui sont 


laissés A l’appréciation du_tribu- 
—_—. 

La jurisprudence a récemment 
utilisé, A maintes reprises, ce 
moyen de preuve par présomptions 
dont ie but est de déplacer le 
fardeau de la preuve. En effet, 
lorsque un événement préjudiciable 
qui, dans le cours normal des 
choses, ne se produirait pas, si ce 
n’est par négligence, mais se pro- 
duit tout de méme, alors le tribunal, 
devant qui est faite la preuve des 
circonstances qui ont entouré la 
commission preuve du dommage 
subi et, dés lors, exiger du 
défendeur, en général plus au 
courant des circonstances et plus 
en mesure d’expliquer les faits, une 
preuve d’absence de faute. Ainsi, 
par exemple, les tribunaux 
québécois ont jugé récemment que 
la présence d’une compresse” ou 
d’une pince” dans |’abdomen du 
malade, le bris d’une aiguille dans 
le bras” ou le dos” du malade 
suffisent a soutenir une présomption 


de négligence. I] appartient alors 
au défendeur, pour s’exonérer, de 
repousser la présomption en 
rapportant la preuve qu’il a pris 
tous les moyens raisonnables pour 
prévenir l’accident. 

Il est essentiel de noter que, 
par ce moyen, le tribunal favorise 
certes le demandeur, mais il 
n’impose pas au défendeur, médecin 
ou hépital, les risques et aléas 
inévitables de l’activité médicale 
ou hospitaliére; le médecin ou 
l’établissement n’a pas a prouver 
la cause du préjudice et en montrer 
la caractére imprévisible ou 
irrésistible: un tel fardeau serait 
certes parfois impossible 4 porter 
et serait sans doute de nature a 
brimer des initiatives, des 
hardiesses méme, qui ont de tous 
temps fait la gloire de la profession 
médicale et hospitaliére. Tout ce 
que les tribunaux exigent c’est que 
le défendeur sur qui pése la pré- 
somption, doit, comme le déclarait 

(conclu @ le page 72) 
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First Year Class 


The students who attended the first year 
H.O.M. summer session at the University of 
Manitoba, Winnipeg, were as follows, first 
row: J. R. Haslehurst (staff); Sr. M. Alice; 
Sr. Ste. Héléne de Rome; Sr. Damian; Sr. M. 
Beatrice; Sr. M. David; Sr. Jean-Joseph; Sr. 
M. St. William; Sr. M. McGill; Sr. Celestine; 
and L. L. Wilson (staff). Second row: Sr. M. 
Faustina; Major M.E, Lydall; Sr. M. Laurena; 
Sr. M. Florence; Sr. M. Laureen; Sr. Jeanette 
Kinck; Sr. M. Lawrence; Sr. Ellen Davis; Sr. 
Germaine de Marie. Third row: Sheila Nixon; 
Sr. M. Reansbury; Doreen M. Widmeyer; Edith 
F. Bell; Brig. F. P. Stickland; Louise Kirby; 
D. V. Bush; Andrée Sirois; G. C. Rogers; and 
W. Kask. Fourth row: D. A. Wassill; P. R. 
Orchison; R. S. D. Leonard; Lt. Col. R. S. 
O’Malley; Marjorie G. Dunn; Irene M. Baird; 
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F/L F. H. Thomas; D. R. Porter; W. R. Kerr; 
E. O. Hodge; and Dr. R. L. Frazier. Fifth row: 
R. R. Bourque; H. Lamb; Mrs. Laureen V. 
Hardstaff; J. D. Wilson; W. W. Wellner; W. 
B. Woodhurst; M. N. Mann; E. J. Dalton; and 
C. C, Paylor. Sixth row: J. Rothart; Capt. E. 
R. Hatch; Capt. M. E. Pillar; A. W. Boyle; 
J. L. Madore; A. E. Morgan; R. Jarry; V. G. 
Rice-Smith; and Y. Armstrong. Seventh row: 
Dr. J. A. Dupont; B. L. Walzak; E. Brown; 
R. F. Marks; W. R. Milligan; J. H. F. Mac- 
Kay; C. F. Collins; H. A. Crewson; J. H. S. 
Moffitt; and A. E. Boehm. Eighth row: H. F. 
Hyde; G. J. Ott; R. R. Publow; D. G. Coolidge; 
C. G. Bird; H. P. Bell; G. R. Ledingham; J. F. 
Mills; M. G. Henderson; W. L. Clark; and K. 
G. Belyea. Ninth row: G. F. Fisher; A. N. 
MacNeill; and C. J. DeGidts. Absent: Lt. Col. 
J. R. Feindel and G. Myrdal. 
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cylinder handling problem... 


Here, the client was a large metropolitan hospital. The problem was to streamline their system for the 
handling and storage of medical gas cylinders, and subsequently to freestaff members for more urgent duties. 
BOC experts were able to introduce the hospital’s administrators to new, improved cylinder conveyances. 
They were able to suggest new and more convenient storage locations for the chrome-valved, enamel 
finish BOC cylinders. They were able to re-schedule gas ordering and deliveries to allow for maximum 
efficiency with minimum inventory. In short, they put the know-how of the British Oxygen organization 
to work for this hospital. 

The manufacture and delivery of high-quality medical gases is but one of the many services offered by 
the BOC Medical Division. You will also find a complete line of world-renowned anaesthetic and oxygen 
therapy equipment, hospital pipeline installations, and of course, Canada’s most thoroughly trained 
corps of service technicians. 

For information or advice, contact British Oxygen or the local BOC dealer or distributor in your area. 
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Supplying Medical and Industrial Gases and Equipment Throughout the World. 
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L’Etablissement Hospitalier 
(conclu de la page 70) 
M. le professeur A. Mayrand: 
“|. faire de la lumiére sur toutes 
les circonstances de la cause que 
lui seul connait bien.’ 

Il doit done expliquer ce qu’il a 
fait et montrer qu’il a pris tous 
les moyens raisonnables pour pré- 
venir l’accident. Si cette preuve est 
faite, A la satisfaction du tribunal, 
action doit étre rejetée. 

Ce systéme de preuve par pré- 
somptions de faits nous parait tout 
dQ fait justifiable et doit étre 
approuvé car il est, croyons nous, 
de nature a servir les fins de la 
justice dans ce domaine Si 
important de l’activité médicale et 
hospitaliére, 

Conclusion 

Nous avons tenté de montrer que 
la responsabilité hospitaliére a 
l’égard du malade est fondée sur un 
contrat qu’il s’agisse du contrat 
d’assurance-hospitalisation conclu 


entre le gouvernement et |’établisse- 
ment hospitalier au bénéfice des 
citoyens de cette province, ou 
encore du contrat d’hospitalisation 
intervenu entre le malade lui. méme 
et les autorités hospitaliéres. 

Ce contrat comporte des obliga- 
tions importantes 4 la charge de 
l’établissement hospitalier et il est 
certain que leur exécution exige 
un contréle, une direction sans 
cesse croissante. On peut d’ailleurs 
se demander si dans cette course au 
“gigantisme” on n’en arrive pas 
A un stade ot le contréle véritable, 
dans un établissement déshumanisé 
et impersonnel, est, sinon 
impossible, tout au moins extréme- 
ment difficile. Cette question me 
parait importante car seul le 
contréle efficace peut prévenir ou 
au moins réduire les erreurs et 
les négligences dont l’hdpital aura 
a subir les conséquences,. Enfin, le 
courant jurisprudentiel moderne de 
nos tribunaux semble exiger moins 


du malade et davantage de : étab- 
lissement hospitalier- en ce qui 
concerne le débat relatif a la 
preuve d’une faute hospitaliére, 

Il s’agit la, croyons-nous, d’une 
évolution fondée sur une recherche 
sincére de la justice et d’un 
équilibre fragile mais combien 
nécessaire, entre les deux profondes 
réalités sur  lesquelles  s’appuie, 
malgré tout le contrat hospitalier: 
une confiance humaine et une con. 
science professionnelle. 


Appels de Notes 


13. (1940) 69 B.R. 112, @ la p. 
114. 

14. (1957) B.R. 389, a@ la p. 413. 

15. Responsabilité médicale (1948), 
p. 50. 


16. Voir aussi l'art. 1242, C. civ. 
17. Elder v. King (1957), B.R. 87. 
ic Mabie (1960), B.R. 
161. 
19. Cité de Montréal v. Cardin 
(1960), B.R. 1205. 
20. Durand v. Vézina (1961), CS. 


5. 
21. (1958) 18 R. du B. 294, a la p. 
oa. 
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Second Year Class 


The students who attended the second year 
summer session of the hospital organization 
and management course held at the University 
of Manitoba, Winnipeg. First row: Sr. Mary 
of Calvary; Sr. M. Guest; Sr. Mariella; Sr. St. 
Maurice; Sr. Laura Chault; Sr. Anna Laforge; 
and L. L. Wilson (staff). Second row: J. R. 
Haslehurst (staff); Edna I. Sheppard; Verona 
L. Day; Corinne Eriksson; Mrs. Audrey A. 
Somerville; Jean M. MacLachlan; Beatrice Da- 
vis; Elizabeth M. Forbes; Mrs. Marion Hems- 
worth; J. Roberts; and L. J. H. Johnston. Thirl 
row: F/L C. N. Evoy; F/L J. Scholes; D. C. 
Hamilton; R. Auger; G. M. Martin; G. G. Smi- 
ley; A. G. Hyndman; S, B. Labovich; and D. S. 


Johnson. Fourth row: P. Lafleur; G. P. Bolen; 
N. M. Mayner; G. T. Blencowe; R. C. Stagg; 
C. J. Hudon; F. N. Abrams; Dr. A. C. Pickles; 
and L. B. Murray. Fifth row: Dr. E. A. Currie; 
P. H. Turner; H. E. Heaton; R. G. Aman; Capt. 
L. A. Fuller; W. L. Novasedlik; V. L. Heid- 
gerken; W. A. Kertland; W. Bush; G. L. Blair; 
E. G. Casassa; H. P. Friesen; and G. A. Camp- 
bell. Sixth row: Dr. J. M. Phin; J. M. Logan; 
V. R. Olive; R. W. Carew: M. E. Forestell; 
K. C. Mark: L. D. Swenerton; P. E. Goschy; 
L. Desbiens; W. F. Blake; J. C. Allan; and J. 
C. Rivest. Seventh row: J. Nicol; R. A. Schnei- 
der; Capt. R. G. Park; F. McCorkell; C. F. 
Applin-Flouch; H. E. Stewart; I. Peddie; G. A. 
Cox; and G. G. Todd. Absent: G. J. Cooper. 
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2 SIMPLE CHANGES SAVED THIS HOSPITAL 
$68 A MONTH ON HOT WATER ALONE! 


Recentty, a Manitoba hospital called in their 
Procter & Gamble Technical Service Representative 
to check over their laundry operation. 


After spending a day running tests and checking 
equipment, he suggested changes resulting in savings 
of about $68. a month on hot water alone. 


The two simple improvements he recommended also 
provided substantial savings in supplies. A saving 
in the amount of Ozonite used was obtained—plus 
worthwhile savings in alkali and sour. (In addition, 
the hospital laundry was able to reduce washing 
time by 20% !) 


Procter & Gamble's technical services are yours— 
at no cost or obligation. Call your P&G man now. 
His suggestions may result in substantial savings ! 


Testing water level gauges, 
P&G man found two ma- 
chines operating with four 
inches more hot water than 
necessary. This repre- 
sented 150 gals. per load. 
Every day, each machine 
was wasting hundreds of 
gallons of water. 


P&G man explained addi- 
tional economies made 
possible by changes. 
Later tests showed tensile 
strength loss was lowered 
from 9% to 5.4%, —repre- 
senting substantial sav- 
ings. Also, formula times 
were shortened by 20 
increasing output of 
washfloor. 











FREE! 


Get this valuable booklet, 

“LEAVE LESS TO LUCK" 

Full of facts on how to cut costs 

and ensure top quality. 

Write to: Procter & Gamble, 

1320 Yonge St., Toronto, Dept. HS-4 





PROCTER 


4 
GAMBLE 





PROCTER & GAMBLE COMPANY 
OF CANADA LIMITED 


VANCOUVER * WINNIPEG * TORONTO * MONTREAL * HALIFAX 
Makers of OZONITE, ORVUS and PROFINE PASTE 
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A Training Program for 


Hospital Orderlies 


HE present training program 

for orderlies at the St. Jo- 
seph’s Hospital, Victoria, B.C., had 
its start some ten years ago, when 
the orderlies, then numbering 
about ten men, expressed a desire 
to increase their knowledge and 
education in the care of the male 
patient, so as to participate more 
actively on the nursing team. At 
the beginning evening lectures on 
a voluntary basis were held once 
a week, from October to May. 
These lectures were given by the 
chief orderly and a few interested 
members of the medical staff who 
felt that our ambitions had merit 
and should be encouraged. 

The orderlies responded with 
enthusiasm to this opportunity to 
learn, with the result that the care 
given to the male patient greatly 
improved. Impressed with the 
results, the management was en- 
couraged to look further into the 
possibilities of an in-service train- 
ing program for the orderlies. At 
this point, our ambitions were 
channeled through the medical 
superintendent, Dr. E. N. 
Boettcher, whose interest and 
faith in the orderlies was largely 
responsible for our present train- 
ing program. 

Dr. Boettcher formed an orderly 
committee, comprised of the 
director of nursing, three clinical 
instructors and the chief orderly. 
This committee was then 
instructed to draw up a plan to 
assess the réle of the orderly. To 
this end a questionnaire was pre- 
pared and sent to all head nurses. 
It was hoped that in this manner 
specific questions concerning the 
réle of the orderly would be 
answered by those who, by virtue 


The author is chief orderly at the St. 
Joseph’s Hospital, Victoria, B.C. 
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James Ashmore 
Victoria, B.C. 


of their positions, would be best 
qualified to observe the orderly at 
work, and comment on his contri- 
bution to nursing care. 


The results of this question- 
naire, when tabulated, were con- 
sidered most encouraging, as 
almost unanimously the head 
nurses reported that the orderly 
had a definite place in the nursing 
field, specifically in the care of 
the male patient. It was further 
indicated that the orderly could 
and should become a permanent 
member of the nursing team, 
becoming in effect, the nurse’s 
assistant, trained to assume, under 
her direction and leadership, the 
daily routine and specialized care 
of the male patient. 

With this report and a job 
analysis carried out by the com- 
mittee, the réle of the orderly 
was evaluated. This was the first 
step toward the establishment of 
a recognized program designed to 
prepare the orderly as a full 
member of the nursing team. 

The first phase of our program 
called for a three-year plan, with 
weekly lectures during working 
hours, from October to May, time 
being divided between theory and 
practical demonstrations. The 
chief orderly, under the direction 
of the clinical instructor, was the 
main lecturer. Classes in urology, 
orthopaedics and cardiac patient 
care received special attention 
from the chiefs of staff, who 
generously gave of their time to 
instruct us in the special pro- 
cedures pertinent to their indivi- 
dual fields. In 1958 this three- 
year period of instruction was 
revised into a two-year comprehen- 
sive course. With this change, the 
assistant chief orderly was made 
a clinical instructor, a move that 


gave a tremendous “plus” ‘o the 
over-all effectiveness of the course, 
and was responsible to a large 
extent, for shortening it. The 
main function of the assistant 
chief orderly, then, is to act as a 
clinical instructor, giving the 
orderlies continuous instruction 
with practical supervision. 

The orderlies are classified into 
three grades according to their 
qualifications and _ experience. 
These are: (1) inexperienced— 
grade “C”; (2) intermediate — 
grade “B”; and (8) experienced 
—grade “A”. Each of these classi- 
fications is distinguished by a 
coloured plastic name pin worn by 
the orderly. Each orderly also 
receives a plastic laminated 
wallet-size certificate of qualifica- 
tion. A formal presentation cere- 
mony is held each year at the end 
of June. The awards are made by 
the administrator, the medical 
superintendent, and the chief of 
the medical staff. 

The results of our training pro- 
gram have been rewarding in 
many ways. For instance, the 
orderly feels that he is part of the 
nursing team, that he has a posi- 
tion or status recognized by the 
hospital, the nursing profession 
and the community. From an 
administrative point of view, the 
trained orderly making nursing 
his vocation instead of just a job, 
lessens the problem of personnel 
turn-over, thereby stabilizing the 
orderly department, resulting in 
greater efficiency and economy. 

More than 60 per cent of our 
orderly staff, at present number- 
ing 41, have more than five years’ 
experience at the St. Joseph’s 
Hospital. The interest the order- 
lies themselves have shown has 
further influenced the administra- 
tion to place orderlies with grade 
“A” qualifications in departments 
requiring special skills and added 
responsibilities, such as C.S.S.R. 
and operating room. These men 
feel their responsibilities keenly 
and the turn-over here, in more 
than six years is, at the time of 
writing, nil. In fact, more order- 
lies have been added to both of 
these departments. St. Joseph's 
Hospital has also embarked on & 
training program for operating 
room technicians, utilizing grade 
“A” orderlies from the general 
staff. Four men have completed 
the course and three more are in 
the training period. This further 
illustrates the usefulness and 
versatility of the trained orderly. 


(continued on page 108) 
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Fill the Control Unit; it contains a 3-week supply of water 
—no refilling during use. 


a 
Rite te 
me 





Set the Control Unit for the desired temperature—it will 
be maintained within 1°F. 





Connect the flow tubes to permit circulation of the water 
through the K-pad. 





Apply the K-pad to the required body area (a dampened 
compress provides moist heat). 
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How you 
can save 


Y 


of a 
nurse’s time 


Four simple steps, and you’ve saved as much as 86% 
of the time required for the nurse to check, refill and 
replace hot water bottles. 


Safe—because the temperature does not vary 1° 
from the setting prescribed by the physician. The 
possibility of burn damage is practically nil—a vital 
consideration where aoc. paralysis, or other reason 
for immobility may be present. 


Efficient—the therapy is uninterrupted and unvary- 
ing, providing optimum results. It is well tolerated 
by the patient; whisper-quiet, light, non-restrictive, 
non-disturbing to skin or dressing. Once set, the 
unit itself requires no further attention, making the 
nurse’s timesaving available for other patients and 
ward duties. 


Modern—the K-pad is indicated as an effective 
therapeutic unit in the treatment of phlebitis, arthri- 
tis and other inflammations. The control is UL- 
listed, pads are fully guaranteed and available in 
several sizes, including a pad for rectal compresses 
and post-partum uses. « See your equipment dis- 
tributor or write us direct. Gorman-Rupp In- 
dustries, Inc., Bellville, Ohio. Distributed in 
the Provinces by Fisher & Burpe. 


2067-R1 


THE SAFE, MODERN WAY TO APPLY HEAT OR COLD 
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recent federal grants 





Construction and Renovation 


The Manitoba School for Men- 
tally Defective Persons, Portage la 
Prairie, has been awarded the sum 
of $212,000 to provide 124 addi- 
tional beds for female patients. 

In Prince Albert, Sask., the Holy 
Family Hospital will be aided by a 
federal grant of over $400,000 to 
erect a new hospital with 163 beds 
plus 28 bassinets and 2 interns’ 
beds. 

Vulean Municipal Hospital, 
Vulcan, Alta., will receive $20,600 
for alterations to the existing 38- 
bed hospital. An additional wing 
will be erected to improve mater- 
nity isolation, nursery and laun- 
dry facilities. 

The Toronto General Hospital, 
Toronto, Ont., has been awarded the 
sum of $6,300 to aid in the estab- 
lishment of a cardiovascular in- 
vestigation unit. This grant will 
also provide for a new laboratory, 
radio-isotope room, office and re- 
lated services, The new construc- 
tion will replace the temporary one 
built in 1955 and will serve the 
whole province of Ontario. 

A grant of $5,600 will be used by 
St. Francis General Hospital, 
Smiths Falls, Ont., to replace an old 
fire escape with a new fire tower. 

H6pital Christ-Roi, Québec -Ouest, 
Qué., has received a grant of 
$557,200 for the building of a new 
221-bed and 36-bassinet hospital. 
The new construction will include a 
laboratory, pharmacy, conference 
rooms, out-patient clinic, nurses’ 
quarters and other related services. 

Retraite St-Benoit, Montréal, 
Qué., will be assisted by a grant of 
$33,300 for alterations and im- 
provement to its building. Upon 
completion, heating will be easier, 
and the general appearance of the 
building will be improved. 

A grant of $11,500 will be used 
by the 163-bed Kirkland and 
District Hospital, Kirkland Lake, 
Ont., for the renovation of the 
laboratory and x-ray departments 
and the provision of more adequate 
autopsy facilities. 

St. Joseph’s Hospital, Hamilton, 
Ont., has been allotted $1,172,000 
to assist in the construction of a 
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new wing which will consist of a 
basement and eight storeys above, 
providing an additional 431 beds to 
the existing 479, The facilities in 
the new building will replace all the 
existing major auxiliary services as 
well as providing for their enlarge- 
ment. Upon completion, the wing 
will also contain training facilities 
for nurses, a 32-bed nurses’ resi- 
dence and enlarged areas to serve 
both out-patients and in-patients. 

A total grant of over $318,200 
has been awarded the New Water- 
ford District Consolidated Hospital, 
New Waterford, N.S. These funds 
will be used to build a hospital with 
94 active treatment beds and 20 
bassinets as well as a residence for 
nurses—including a training school 
for nursing assistants. The new 
hospital will replace the existing 
43-bed New Waterford General 
Hospital. 

A Blood Transfusion Depot will 
be established in Quebec City with 
the aid of a $50,000 grant. Upon 
completion, the depot will fill in the 
last gap in the Red Cross organiza- 
tion of blood transfusion services 
available to _ hospitals across 
Canada, The new depot will serve 
those hospitals located east of Three 
Rivers in the province of Quebec. 

The sum of $8,500 will aid the 
Chemainus’ General Hospital, 
Chemainus, B.C., to provide accom- 
modation for five children’s beds, 
three additional adult beds and a 
complete isolation unit. The exist- 
ing hospital has a capacity of 33 
beds. The additions will make it 
possible to convert space presently 
vecupied by six beds into a nurses’ 
station, additional storage and bath- 
room facilities. 

A grant of $6,400 will assist in 
the construction of the Princeton 
Community Health Centre, Prince- 
ton, B.C., which is needed for public 
health services in the area. 

A new hospital will be con- 
structed at Castor, Alta., with the 
assistance of a grant of $68,000. 
The existing hospital, Our Lady of 
the Rosary, will be used for sisters 
and other staff members. The new 
hospital will have 32 beds and six 
bassinets. 


Living-in accommodation for ten 
nurses wil! be provided at the 
Terrace and District Hospital, 
Terrace, B.C., with the assistance 
of a grant amounting to $7,500. 
The new building will be of frame 
and reinforced concrete construc- 
tion. In addition to _ sleeping 
quarters, the residence will contain 
a lounge, kitchen and laundry 
facilities. 

Construction of an _ additional 
three storeys to the existing one- 
storey emergency wing of the 
Hamilton General Hospitals, 
Hamilton, Ont., will be aided by a 
grant of $134,700. Upon completion 
the now existing bed facilities of 
1,047 will be increased by 30 
psychiatric beds, three recovery 
beds on the second floor, and 29 
recovery beds on the third, 

Hopital Retraite St-Benoit, Mont- 
real, Que., has been allotted a grant 
of $48,700 to aid in the erection of 
a training school and nurses’ resi- 
dence. The new building will 
provide nursing school facilities 
and living quarters for the male 
nurses, and upon completion it will 
have a 34-bed accommodation for 
nursing staff. 

A grant amounting to $58,800 
has been awarded to Woodstock 
General Hospital in Woodstock, 
Ont., for the construction of a 
nurses’ school with adequate 
teaching facilities. 

The Toronto General Hospital, 
Toronto, Ont., has received a grant 
of $152,600 to aid in the establish- 
ment of a clinical investigation 
unit and an improved out-patient 
department. The money will be 
used to help renovate the Larkin 
building and the west and south 
wings of the hospital’s College 
Street building. The former will 
continue to be used in_ the 
hospital’s organized out-patient 
services while part of the latter 
will become the clinical investiga- 
tion unit which will be used for 
follow-up of out-patients as well 
as the diagnosis and treatment of 
in-patients. 

A five-storey 77-bed hospital 
will be erected at Williams Lake, 
B.C., with the aid of a grant 
amounting to $190,800. The new 
hospital, which will replace the 
existing 30-bed War Memorial 
Hospital, will provide four floors 
of bed accommodation for 
maternity, paediatric, surgical] and 
medical cases as well as isolation 
areas. Other facilities will include 
x-ray, pharmacy, laboratory, 
operating rooms, and delivery and 
recovery suites. The 30-bed fifth 

(continued on page 112) 
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DIAGNOSTIC 
OTOSCOPE 


Brilliant, illumination, large 
magnifying lens, convenient lens 
frame design, durable, trouble- 
free construction. New poly- 
propylene specula. No. 201. 


... HOSPITALS like their 
reliability and simplicity 


"DOCTORS like their eccurate 


diagnosis and ease of use 


OPHTHALMOSCOPE 


A deluxe instrument, with all 
the famous WA features, plus 
one-hand control of all func- 
tions, detachable rubber hood, 
extraneous light shield, remova- 
ble condensing lens, and 
pleasing modern design. 


No. 121. 








OPERATING 
OTOSCOPE 


Direct, abundant illumina- 
tion, rotatable magnifying 
lens and speculum holder, no 
set screws, new polypropylene 
specula. No. 216. 






WALL 
TRANSFORMER 
UNIT 


Accommodates any 
two WA instruments. 
Eliminates _ batteries. 
Instruments light auto- 
matically when handles 
are lifted. Built in volt- 
meter. Universal binding 
posts for cord connec- 
tion. For 110 or 220 V. 
AC. CSA approved. 

No. 745. 















RECHARGEABLE 
BATTERY HANDLE 


Same convenient size as regu- 
lar WA medium handle, but 
eliminates need for battery 
replacements. Simply plug 
into 110 V. AC to recharge. 
No. 717. 








J. F. HARTZ CO. LIMITED 


Toronto Montréal Hamilton Halifax 












SELF ILLUMINATED 
ANOSCOPE 

Shadow-free, brilliant illumina- 
tion from durable WA No. 2 
lamp. Specula in 4 sizes are in- 
terchangeable on same light 
carrier. Fit regular WA battery 
handles. May be autoclaved. 
No. 280 (specify size). 


THE STEVENS COMPANIES 


Toronto Winnipeg Calgary Vancouver 


CASGRAIN & CHARBONNEAU, LIMITEE 


Montreal 
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Ottawa 


Quebec 
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lrish Hospital 


Last fall W. J. Lyle, manager 
of the hospital finance division, 
British Columbia _ Hospital 
Insurance Service, made a holiday 
trip to the British Isles and Eire, 
where he took the opportunity to 
visit hospitals and also the head- 
quarters of the Irish Hospitals’ 


URING a recent vacation the 

writer visited the headquarters 
of the Irish Hospitals’ Sweepstakes 
which is located a few miles out- 
side of Dublin. The headquarters 
is a large modern building divided 
into record areas, based upon the 
many countries in the world where 
Irish Sweepstake tickets are sold. 
My guide through the building 
stated that there were approxi- 
mately 1,500 permanent employees 
and that hundreds more were 
hired on a temporary basis during 
rush periods. The size of the Irish 
Hospitals’ Sweepstakes is pri- 
marily due to the millions of 
tickets sold in other countries, in- 
cluding Canada, and the fact that 
there is little competition. It 
would seem reasonable to assume 
that if a number of other countries 
established like arrangements 
they could not count on a similar 
volume of revenue. 

The Irish Hospitals’ Sweep- 
stakes are operated under Acts 
passed by the Irish Parliament in 
1930, 1933 and 1940. Over 400 
hospitals and “similar  institu- 
tions” voluntarily participate in 
the scheme. These hospitals are 
represented by the Associated 
Hospitals’ Committee which is 
legally responsible for holding the 
sweepstakes. 

The government appoints a 
Hospitals’ Commission to superin- 
tend proposals involving expendi- 
ture by hospitals of funds raised 
by the sweepstakes. The Commis- 
sion investigates hospital facili- 
ties and submits its recommenda- 
tions to the Minister of Health. 
No sweepstake money is paid to 
any hospital or institution until 
the project is approved by the 
Minister of Health. All sweep- 
stake accounts are audited by a 
firm of chartered accountants 
approved by the government. 

The information provided indi- 
cates that the funds made avail- 
able by the sweepstakes are used 
primarily for hospital construc- 
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Sweepstakes 


Sweepstakes. The following 
article represents Mr. Lyle’s 
personal observations and_ the 
author stated that in no way is 
it intended to represent the policy 
of the government of British 
Columbia or the B.C. Hospital 
Insurance Service. 


slightly less revenue than the Cam- 
bridgeshire race. 


For comparison purposes, it is 
interesting to note that in British 
Columbia, which has about half the 
population of the Irish Free State, 
the expenditure on hospital con- 
struction and equipment in 1959 
was $10,000,000, and operating 
costs of hospitals were over 
$50,000,000. The $9,000,000 assigned 
to hospitals in Ireland from sweep. 
stakes during 1959 would supply 
B.C. with enough funds to pay 
hospital accounts for residents of 


Cambridgeshire — 1959 


Net Revenue 


Prizes (including sellers’ prizes of $144,000) £3,420,440 


Hospital Fund applied as follows:— 
Stamp duty 

To hospitals 

Hospital Fund Total 


tion, equipment and medical re- 
search; they are not applied to 
the operating costs of hospitals. 
I requested information as to the 
amount of money made available 
to hospitals. Above is a _ state- 
ment containing financial data 
based on the Cambridgeshire race 
in 1959. 

There are usually three sweep- 
stakes each year and the above 
information would indicate that the 
total funds available for hospital 
construction and research would be 
approximately $9,000,000 annually. 
In actual fact, the other two sweep- 
stakes operated in 1959 produced 


Converted to 
dollars @ $2.80 
$15,702,400 


$9,577,232 


£5,608,000 


£351,000 $982,800 
£1,051,000 2,942,800 
£1,402,000 $3,925,600 


that province for approximately 
nine weeks. 

A further note of interest was a 
daily column carried by the Dublin 
Evening Herald in which the ad- 
mission numbers of the over 200 
patients in a local hospital were 
listed under one of three categories: 
“Condition Good”, “Showing Some 
Improvement”, and “Condition 
Unchanged”. In this manner, close 
friends and relatives who had been 
given the _ patient’s admission 
number received a daily report on 
the patient’s condition, and at the 
same time the patient remained 
anonymous. @ 





Red Cross Blood Donor 
Clinics in Hospitals 


During the summer months, the 
Red Cross likes to schedule blood 
donor clinics for the staff and 
visitors at hospitals, because so 
many industries shut down for 
holidays. In the Toronto area, 
Toronto East General and Ortho- 
paedic, St. Michael’s, the Toronto 
Western and North York Branson 
Hospitals, all held clinics during 
July and August this year. 


The 163-bed North York Bran- 
son Hospital is unusual because 
its clinic is not only for staff 
and visitors, but also for residents 
in the neighbourhood. They have 
three clinics a year, and since the 
first one held in June 1958, over 
1,600 donations have been collect- 
ed for the Red Cross. In the four 
years of the Branson’s existence, 
it has used over 4,000 pints of 
blood, all provided by anonymous, 
volunteer donors. 


The Red Cross is now supply- 
ing about 1,750 pints of bluud a 
week to the 23 hospitals in the 
Toronto area, and Society officials 
expect that this requirement will 
be, of necessity, increased. The 
reasons are the larger number 
of heart operations being per- 
formed (200 pints of blood a week 
are now used for this purpose), 
and hospital expansion plans. For 
example, the Branson Hospital 
plans to build a 250-bed addition, 
which will more than double its 
need for blood. 

Ninety per cent of all general 
hospital beds in Canada are cover- 
ed by the National Red Cross 
Free Blood Service and by the fall 
of 1961, when it is expected a 
depot will be established in Que- 
bec City, the coverage will be 
complete across the county. Red 
Cross assists with blood collection 
in 68 countries, and is in complete 
charge of it in eight countries, 
one of which is Canada. 
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PAINT MAINTENANCE COSTS 


You can cut a big slice from your 
regular maintenance bill—by choosing 
and using the right paint products! 

A carefully considered purchase means 
savings now and in the long run... 
because the correctly specified paint 
products should feature low cost 
application, long life and reasonable 
per gallon price! 


At Roxalin, an important part of our 
business is introducing industrial 
customers to the products they should be 
using, demonstrating the most efficient 
methods of application and pointing out 
the short and long range economies 

of wise paint choice. 


If you have any questions concerning 
paints or painting techniques, we'd like to 
talk to you. It is important to you 

to fill your needs correctly from both the 
conventional and new specialized 
finishes which are available today. 

As specialists in modern surface coatings, 
we can recommend the right 

products for your painting programme. 


}OXALIN 


Makers of Roxatone 


SEPTEMBER, 1961 


FACTORS 
THAT CAN 
REDUCE 


THE RIGHT 
PRODUCTS 


LONG LIFE 


LOW COST 
APPLICATION 


REASONABLE 
PRICE 


For more information, mail this coupon ! 


ROXALIN OF CANADA LIMITED 
Department C, New Toronto, Ontario 


Dear Sirs; Your “four factors” interested me—I'd like to hear 


more about cutting paint maintenance costs. 


|] Please have your representative call on me. 


(_] Mail me information. 
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COMPANY 
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CITY = __PROV._ 





csi inact dialectal han nitalnaaininindle 


6106 
81 








with the auxiliaries 





Auxiliary Helps Finance 
Professional Activity Study 
The women’s auxiliary to St. 
Joseph’s Hospital, Hamilton, Ont., 
has pledged $3,000 to help finance 
the Professional Activity Study—a 
new system of evaluating medical 
care in the hospital. 
Furnishing New Hospital 
By the end of 1961, the women’s 
auxiliary to St. Joseph’s Hospital, 
Dawson Creek, B.C., expects to 
raise over $15,000 for furnishings 
and facilities in the new city 
hospital. The largest fund-raising 
program ever undertaken by this 
group, the money will finally go to 
the complete furnishings of the 
paediatric wing and the nurseries. 


Mechanical Watchdog Presented 
to Hospital 

A new piece of respiratory 
equipment affectionately called a 
mechanical watchdog has_ been 
given to the Hotel Dieu Hospital, 
Kingston, Ont., by the women’s 
auxiliary. This new _ positive 
pressure respirator is designed to 
take over if a patient should stop 
breathing for a short period of 
time. 

Teens to Work in Hospital 

A junior auxiliary is being 
formed to work in the Doctors 
Hospital, Toronto, Ont, A boys’ and 
girls’ waiting room will be ready in 
the fall and teen-age volunteers will 
staff the room on weekends. 


Ottawa Auxiliary Plans Projects 
for Next Year 

The women’s auxiliary to the 
Ottawa Civic Hospital in Ottawa 
has voted a total of $23,150 for 
projects for the coming year. Most 
of this will be used for the snack 
bar. Among the other projects are 
$1,000 to each of the following: the 
department of medical social work; 
a fund for post-graduate courses 
for staff nurses; and an emergency 
fund for student nurses. A small 
sum will be used for special awards. 
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Auxiliary Provides Transportation 


The members of the women’s 
auxiliary to Queensway General 
Hospital, Toronto, Ont., have 
donated their second station wagon 
to the hospital, the first one having 
outlived its usefulness after travell- 
ing 100,000 miles in two years 
between the hospital and the 
Queensway bus stop. 


$53,682 Spent Over 
Past Year 

The Royal Victoria Hospital 
Women’s Auxiliary in Montreal, 
Que., spent a total of $53,682 on 
various projects for the hospital 
during the past year. Many items 
of equipment were bought, and the 
student nurses’ library was _ re- 
decorated and refurnished. A large 
sum of money was spent on social 
service work within the hospital, 
on a bursary, on transportation for 
critically ill patients unable to pay 
for this service themselves, and on 
materials for recreation programs. 
In addition to all this, many 
auxiliary volunteers were called 
upon to act as interpreters for 
patients. 


Uninterrupted Service Provided 

At the Hospital for Sick 
Children, Toronto, Ont., the 
women’s auxiliary has come up with 
the idea of “floaters” to fill the gap 
when a volunteer is unavoidably 
detained. Two floaters are on hand 
every morning at nine o’clock to 
ensure the hospital of uninterrupted 
service. The floaters are chosen 
from among the most experienced 
volunteers so that they can slip 
into any job with ease. When all 
members are present, the floaters go 
to other jobs of equal importance 
but of less immediacy. 


Maritime Hospital Auxiliaries 
Have Successful Year 
The sum of $150,000 was raised 
last year by the Maritime Hospital 


Auxiliary Association. This money, 
which will be used to assist 
hospital patients, student nurses, 
and for general hospital service, 
was raised by auxiliaries in the 
three maritime provinces through 
various projects undertaken 
during the year. 


Hospital Mobile Library 
in Seven Languages 

In the Sudbury Memorial 
Hospital, Sudbury, Ont., a well. 
used mobile library, operated by 
members of the women’s auxiliary, 
contains 1,260 books in seven 
languages. When. an_ elderly 
Chinese patient entered the 
hospital recently, he was surprised 
and pleased to get reading material 
in his own language. 


@ The most recent undertaking of 
the women’s auxiliary to Syden- 
ham District Hospital, Wallace- 
burg, Ont., has been the provision 
of a new emergency room. Over 
the past few years the members 
have provided funds for land- 
scaping, furniture, completion of 
the physiotherapy room, a master 
clock system and a blood bank 
refrigerator. In addition the 
sewing committee has made 2,400 
new articles for hospital use and 
repaired 3,851 pieces of linen. 


@ Dressed in becoming aqua 
smocks with the W.H.A. crest, 
seven members of the St. Joseph’s 
Hospital Auxiliary, Elliot Lake, 
Ont., gave guided tours and served 
luncheon for 100 guests when the 
hospital played host to the Council 
11 regional hospita! meeting held 
in May. Much to the delight of the 
ladies, they received notes of 
appreciation from many of those 
who attended. 


@ The women’s auxiliary to Prince 
Edward County Memorial Hospital, 
Picton, Ont., has an _ industrious 
band of sewers which meets each 
week to repair hospital sheets, 
et cetera, and make new linens as 
required by the operating room, 
obstetrics, paediatrics and emer 
gency departments. 


@ The members of the Dryden 
District General Hospital’s auxili- 
ary in Dryden, Ont., contributed 
$100 to enable a nurse to attend the 
extension course workshop in 
Nursing Unit Administration held 
in Winnipeg, Man., this summer, 
sponsored by the Canadian Hospital 
Association and the Canadian 
Nurses’ Association, 
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You Know Linde Oxygen is at Your Fingertips ! 


Why? Because Linde has been pro- 
viding medical oxygen and oxygen 
therapy services to hospitals for over 
40 years. Linde delivery methods and 
facilities are based on long experience 
.. . they’re designed for absolute 
dependability under the most critical situations. 

Add to this the most comprehensive oxygen therapy 
services provided by any oxygen supplier—bulletins 
on the latest advances in oxygen therapy, current 
films on oxygen therapy techniques, hypoxia and 
others, the organization of nurses clinics—a wealth 
of up-to-date information at your service at no cost 
to you. 

More important to administrators is Linde’s 
technical service. For pipe line layout, planning, 
design, Linde Oxygen Therapy Consultants are avail- 
able for technical assistance. When you are adding 
anew wing, planning a new hospital, or updating 
present facilities, call Linde for experienced technical 
advice, 
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What about supply systems? Linde 
pioneered liquid oxygen storage in 
Canada. Since then they have 
developed hospital supply systems to 
meet every need. Cylinders—Cascade 
—Driox liquid storage—a unit to suit 
your requirements. Storage units which can be modi- 
fied as your needs increase with future expansion. 

Learn the full story of these tangible advantages 
from your local Linde Oxygen Therapy Consultant. 
Why not call him now, or write Union Carbide 
Canada Limited, Linde Gases Division, 123 Eglinton 
Avenue East, Toronto 12, Ontario. 


Canada's leading supplier of medical oxygen, oxygen piping systems and 
equipment. 





LINDE GASES 
er Liiitiag DIVISION 


“Linde,” “Cascade,” **Driox” and “Union Carbidé” are trade marks. 








books received 





FOOD, NUTRITION AND DIET 
THERAPY. Third Edition. By 
Marie V. Krause, B.S., M.S. 
Published by W. B. Saunders Co., 
Philadelphia, 1961. Canadian 
agents, McAinsh & Co. Ltd., 
Toronto, Ont. Illus. Pp. 716. Price 
$6.75. 

This book concerns the theory 
and practice of dietetics, and 
although it is written primarily for 
the student nurse, it will be of 
interest to others, such as the home- 
maker, student dietitian, public 
health worker, home economics 
student, and the practising 
physician. 

Four major topics are dealt with: 
nutrition, diet therapy, nutrition in 
maternal and child care, and food 
preparation and service, Through- 
out the text the author emphasizes 
the consideration of the patient as 
an individual and his diet in 
relation to total care and treat- 
ment. 

The entire book has_ been 
revised — based on the 1958 Re- 
commended Daily Dietary Allow- 
ances prepared by the Food and 
Nutrition Board of the American 
National Research Council. In this 
edition the most recent research, 
concepts and _ suggestions are 
presented, and attention is focused 
on world-wide nutrition problems. 
An important feature is the chapter 
on teaching nutrition. Because 
there are so many underdeveloped 
areas in the world, the dissemina- 
tion of knowledge about nutrition 
is of prime importance. The 
addition of charts, photographs and 
illustrations serve to make the text 
more useful, 


TEACHER’S MANUAL FOR USE 
WITH FOOD, NUTRITION AND 
DIET THERAPY by Marie V. 
Krause, B.S., M.S. Published by 
W. B. Saunders Co., Philadelphia, 
1961. Canadian agents, McAinsh & 
Co. Ltd., Toronto, Ont. Third 
Edition. Illus. Pp. 43. 

This teacher’s guide has been 
revised completely for use with the 
third edition of Food, Nutrition and 
Diet Therapy. It contains outlines 
for lesson plans, and recommenda- 
tions for teaching the fundamentals 
of dietetics to the student nurse. 
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The course is broken down into 
small units to give the students an 
opportunity to recall material 
learned and to associate new facts 
with growing experiences and re- 
lated subjects with emphasis on the 
patient. 


SIMPLIFIED DRUGS AND SOLU- 
TIONS FOR’ NURSES. Second 
Edition. By Minette Nast, R.N., M.S. 
Published by the C. V. Mosby Co., St. 
Louis, Mo., 1960. Pp. 72. Price $1.50. 

While this manual has been pre- 
pared for the use of students in 
training to be practical nurses, it 
can be used by all members of the 
nursing profession as a basic study 
guide in the field of drugs and 
solutions. 


PARTICIPATION OF SOCIAL 
WORKERS IN MEDICAL EDUCA- 
TION. Published by the National 
Association of Social Workers, New 
York, 1961. Pp. 60. Price $2.00. 
This report presents the findings 
of a study of the content and 
method of social workers’ teaching 
in the undergraduate medical cur- 
riculum. Through the use of a 
questionnaire a survey of social 
work teachers in medical schools 
was carried out. Questions were 
directed primarily at securing 
opinions and factual data regard- 
ing the content, methods, and 
emphasis of teaching in 1958-59. 
This study was viewed as a first 
step in finding ways whereby social 
workers’ effectiveness in medical 
teaching could be improved. 


MATHEMATICS OF DRUGS AND 
SOLUTIONS by Dorothy Walton 
Parry, B.A., M.A. Published by 
G. P. Putnam’s Sons, New York, 
1961. Published in Canada by The 
Macmillan Company of Canada 
Limited. Illus. Pp. 142. Price 
$2.50. 

Intended as a supplement to the 
standard text books used by 
students in pharmacology, this 
book provides a quick thorough 
review of the simplest mathematical 
principles applicable to the admini- 
stration of medications. Students 
who adopt these standardized 








methods of solving mathematical 
problems in pharmacology will be 
able to spend more time on study 
and drill. 

The appendix contains charts of 
commonly used abbreviations and 
descriptive terms, with blank spaces 
to be filled in by the student before 
the end of the course, These will 
be of value as references after the 
course is completed. 


NEWER DIMENSIONS OF 
PATIENT CARE, Part 1. By Esther 
Lucile Brown, Ph.D. Published by the 
Russell Sage Foundation, New York, 
1961. Pp. 159. Price $2. 

This is the first of three dis- 
cussions concerned with psycho- 
social and cultural aspects of 
patient care in general hospitals. 
Part 1 concerns the use of the 
physical and social environment of 
the general hospital for therapeutic 
purposes. Attention is devoted to 
the facilitation of the treatment of 
patients as persons through the 
planned use of the physical and 
social environment of the hospital 
—especially in those large institu- 
tions where patients are so 
numerous and care is so largely 
provided by ward and house staffs 
that little individualization of 
attention is achieved, 

This book will be of interest to 
those who direct the policies of 
hospitals, those who are in direct 
contact with patients, and the many 
lay people who have some connec 
tion with a hospital. 


INTRODUCTION TO MEDICINE 
AND MEDICAL TERMINOLOGY 
by Louise Espey’ Bollo, A.B. 
Published by W. B. Saunders Co., 
Philadelphia, 1961. Canadian 
agents, McAinsh & Co. Ltd, 
Toronto, Ont. Pp. 356. 

This book has been designed to 
give the beginner in medicine or 
nursing, and all those who deal with 
health matters, a panoramic view 
of the whole range of diseases and 
injuries, and a closer inspection 
through the study of the complex 
language used in medicine. 

Unit One of the book is devoted 
to a discussion of certain concepts 
of health and disease, both in 
modern times and as they have 
come down to us from antiquity. 
Units Two and Three outline the 
principles of medical terminology 
and disease classification. In Unit 
Three there is a list of parts of 
the body. Units Four and Five 
present discussions of all types of 
injuries and diseases with emphasis 
mainly on their terminology, 
synonyms, symptomatology, and 
etiology. 
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insure quick shut-off, all with just 
one hand. That’s important, but it’s 
only one of the many, many ad- 
vantages you will find in this finely 
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Here and There 


Five million prescriptions filled 
annually by mail in U.S. 

To add to the many woes of the 
pharmacists in the U.S. is the 
multiplying number of mail-order 
drug houses. Dr. W. D. Apple, of 
Washington, D.C., discussed this 
situation at the 54th annual con- 
vention of the Canadian Phar- 
maceutical Manufacturers’ Asso- 
ciation, held in Hamilton, Ont., in 
August. 

Although so far major mail- 
order suppliers like Sears Roebuck 
are not involved in the drug 
business, pharmacists can foresee 
the day when they may be, and 
when the 5,000,000 prescriptions 
now filled by mail each year be- 
come 500,000,000 a year, he said. 

Dr. Apple also described a U.S. 
problem of physician-owned phar- 
macies and even of pharmaceutical 
manufacturing companies estab- 
lished by groups of doctors. These 
largely involve repackaging and 
distribution and provide a hand- 
some situation financially for the 
participants, he indicated. 

Ideas which prove successful in 
the U.S. often have a habit of 
reverberating in Canada. 


Every facility for retarded children 


The most extensive and com- 
plete project for the care and 
training of retarded children ever 
to be undertaken in this country 
was opened recently near Cedar 
Springs, in South-Western Ontario 
in the Chatham area. 

Costing $12,000,000 the Ontario 
Hospital School for Retarded 
Children represents almost a com- 
plete community. Occupying a 
476-acre site, the many buildings 
have a maximum accommodation 
for 1,200 patients. All units are 
connected by tunnels and corri- 
dors to make every department 
easily accessible for staff 
members. It is expected that full 
capacity will be reached by the 
end of 1962. 


We deserve a better fate 


A short time ago we made a 
readership survey of the Canadian 
Hospital. A complete report will 
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be available when all returns are 
received and tabulated. One 
respondent, who apparently is en- 
dowed with an unsuspected sense 
of humour, commented that “The 
type of paper you use will not 
burn, so how can it be destroyed?” 

May we suggest that a suitable 
plot be reserved on the hospital 
grounds where eventually copies 
of the Canadian Hospital may be 
interred, possibly with the follow- 
ing inscription on the headstone: 


These discarded books are not 

worth the postage to return, 

So they’re deposited here because 

the dashed things refuse to 
burn. 

Film depicts experience of 
medical drug addicts 

Drugs are an_ occupational 
hazard in the medica] and allied 
professions. Physicians and other 
professional people who become 
addicted because of their close 
association with narcotics represent 
the elite of Canada’s estimated 
3,500 addicts, 

Possibly with this fact foremost 
in mind, the division of narcotic 
control of the Department of 
National Health and Welfare have 
produced a film on drug addiction 
which is a shocker of the first 
water. The story concerns a ficti- 
tious doctor who cannot relax under 
the strain of a very active practice. 
The loss of a baby during a com- 
plicated delivery adds to his sleep- 
less nights, and he begins to take 
the same sedative he so often pre- 
scribes for his patients. Very soon 
he finds himself needing ever 
larger shots until he is thoroughly 
addicted. After experiencing the 
usual nightmares of the addict, the 
doctor is cured of the habit and 
returns to his office. 

“Face of an Addict” is available 
for medical, hospital and nursing 
meetings and other educational 
purposes. 

Fine new hospital in 
northern B.C. 


For the second time in 30 years 
the Sisters of Charity of Provid- 
ence have moved into a new hos- 





pital in Dawson Creek, B.C. They 
have just taken possession of the 
new St. Joseph General Hospital, a 
building which cost $1,600,000, and 
has a total capacity of 100 beds. 

Sister Mary Dennis is the new 
administrator. She succeeds Sister 
Laura Marie who has been trans- 
ferred from the district, A. H. 
MacLeod is the president of the 
hospital board. 


Latest figures on hospital 
construction boom 

New construction of non-profit 
institutions hit a high of more than 
$1 billion in the first six months 
of 1961, an increase of nearly 25 
per cent over the same period in 
1960, it was reported in August by 
The American Association of Fund- 
Raising Counsel, Inc. Voluntary 
hospitals led the increase with new 
construction totalling $330 million 
compared with $280 million in the 
first six months of 1960 — a gain 
of 17 per cent. 

According to the Association, 
hospital facilities are becoming 
obsolete faster than new ones are 
built, despite the $474 million 
spent on private hospital construc- 
tion in 1960. Since 1946, new 
hospital construction has provided 
144,221 beds at a cost of $4 billion. 
Today, 867,000 new beds are 
urgently needed for all types of 
hospitals to keep pace with popula- 
tion growth and new trends in care. 
In addition, 252,000 beds are needed 
in nursing homes. 

Capital expenditures on new 
hospital construction in Canada 
alone this year are estimated at 
$230 million, with another $16.8 
million for repair work — a total 
of $246.8 million. This compares 
with $127.1 million on new hospital 
construction in 1960 and $168 
million for repairs — total $143.9 
million. 


Infant Nutrition in Japan 


There has been a great change in 
the feeding practice and nutrition 
of infants in Japan since 1938, 
reports Dr. Shizuko Muto of the 
Aiiku Research Institute, Azabu, 
Tokyo. 

The infant mortality rate de- 
creased from 87 per 1,000 in 1942 
to 40.1 per 1,000 in 1957, and the 
physical growth of infants sur- 
passed the existing standard. 
These changes may be attributed to 
the combined efforts of the food 
and nutrition researchers, the food 
producers and the public relations 
agencies which have been spurred 
on by the earnest desire of the 
general public to have healthy 
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and sill going strong! 


. Thanks to the support and confidence of our 
many friends in Western Canada. 
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babies. At the same time problems 
have arisen which are puzzling, not 
only to mothers, but also to pro- 
fessional people. 

In Japan powdered milk is 
most popular in bottle feeding be- 
cause of its preservability without 
refrigeration and the simplicity of 
formula making. The product is 
the mixture of powdered whole milk 
and sugar, in a proportion of 70:30 
by weight, which is fortified by 
iron, vitamins, and sometimes 
cystine to satisfy the infants’ daily 
nutritional allowance. Tests are 
being conducted to replace a part 
of the fatty acids or casein and 
make the product like human milk. 

The decline of breast feeding is 
of prime concern. To some extent, 
however, it may be an unavoidable 
process because of the moderniza- 
tion of the Japanese woman. 
Though the results of a recent sur- 
vey in the Tokyo district have 
shown the superiority of breast 
over bottle feeding in the mortality 
rate, this fact is not helping greatly 
in the promotion of breast feeding. 

Of the many problems of 
infant feeding that of weaning 
remains unsolved. The slowdown 
of growth, low resistance to disease, 
and anaemia in the infant of 6 to 
18 months of age may be directly 
related to improper feeding, but 


the real causes lie in overworked 
mothers, the Japanese weather 
with its high humidity and hot 
summers, the Japanese diet which 
consists mainly of hard-boiled rice 
and salted vegetables. These situa- 
tions have been improving, but a 
nation-wide dietary survey on 
babies disclosed that the dietary 
pattern of the weaning baby was 
approaching that of the adult. It 
was reflecting the nutritional de- 
fects (lacks of calcium, animal pro- 
tein, vitamin B, and B,) of the 
adult on the baby, as the weaning 
proceeded. 

Special cereal products enriched 
by iron, calcium and vitamins are 
already in use and recently several 
kinds of canned baby foods have 
begun to appear on the market. In 
spite of their hygienic safety, sim- 
plicity of preparation, nutritive 
value, and digestibility, their high 
price seems to be hindering their 
use, 

An attempt to set up a standard 
pattern of weaning procedure is 
being made by a national study 
group. It may produce confusion 
among the mothers when they try 
to apply it to individual babies, but 
it would be convenient and useful 
to have as a rough guide. 

—From Canadian Nutrition Notes, 
May, 1961. 


Courses for Nursing Assistants 

For some time the staffs of 
Manitoba’s tuberculosis hospitals 
have been busy preparing a train- 
ing course for nursing assistants. 
Last March, the first class of 18 
students started on their 12-week 
course at the Assiniboine Hospital, 
Brandon. In subsequent weeks 
groups also started working for 
their certificates at the Manitoba 
Sanatorium, Ninette, and Clear- 
water Lake Hospital, The Pas. 


Another Program Financed 
by Kellogg’s 

A Counselling Service has been 
established recently by the Asso- 
ciated Hospitals of Manitoba, with 
Charles W. Grierson as director. 
The program is being financed 
during the first three years by the 
W. K. Kellogg Foundation. Im- 
provements in management and 
preparation for accreditation of 
the smaller hospitals are the main 
aims of the service. 

Another program, sponsored by 
the Associated Hospitals of Mani- 
toba and financed by the W. K. 
Kellogg Foundation, is the Report 
Accounting Program, which was 
started in 1954 and which now 
embraces some 57 hospitals in that 
province. 
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Seen in the picture are the students attend- 
ing the summer seminar of the two-year 
correspondence course in administration of 
small hospitals held at the University of 
Saskatchewan. Front row from left to right: 
Mrs. Doris J. Silzer, Lafleche, Sask.; Mrs. 
Steinum V. Moore, Wynard, Sask.; Sr. Marie 
Claudia, Montmartre, Sask.; Sr. Mary 
Clothilde, Macklin, Sask.; Miss Beryl V. Scott, 
Olds, Alta.; Miss Myra D. Pearson, Carberry, 
Man.; and C. A. Meilicke, supervisor of the 
course. 

Second row: Wilson Graham, Preeceville, 


Sask.; Richard A. Popp, Langenburg, Sask.; 
Stephen John Shumay, Moosomin, Sask.; John 
L. Fawcett, Rosthern, Sask.; Joseph Dverni- 
chuck, Porcupine Plain, Sask.; John R. Huck- 
step, Shellbrook, Sask.; and Arthur W. Nichol, 
Big River, Sask. ; 
Third row: Theodor K. E. Kampa, Merritt, 
B.C.; Ronald S. Kiefer, Watson, Sask.; Edwin 
R. Bexson, Lloydminster, Sask.; Skuli Bjorn- 
son, Moosomin, Sask.; Hector R. Hume, Souris, 
Manitoba; Ian L. McLean, Wadena, Sask.; 
Alexander S. Smart, Meadow Lake, Sask.; and 
Douglas W. Dimon, Loon Lake, Sask. 
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Individual Room Temperature Control with the 
Honeywell Round Hospital Thermostat can be 
achieved room by room...can cost less than 
$90.00 a room 


One “answer to the problem of ever-increasing 
payrolls lies in Individual Room Temperature 
Control with the Honeywell Round Hospital 
Thermostat. HERE’S WHY: It frees your nurses 
from “‘chambermaid chores” such’ as opening and 
closing windows, carrying blankets from the store- 
room, and refilling hot-water bottles. 

SAVES MONEY. The Honeywell Round also provides 
a saving in fuel costs by eliminating heating 
waste. It allows physicians and surgeons to 





‘prescribe’ exact room temperatures to help speed 














patient recovery. 
LOW cost. The beautiful Honeywell Round is 
mounted for easy access by the patient to provide 
for personal comfort. Specify Honeywell Round 
Hospital Thermostat for your new hospital or 
addition. The Honeywell Round can be added to 
existing rooms without tearing out walls or redec- 
orating. In a typical hospital room with one 
radiator Individual Room Temperature Control 
can be achieved for less than $90.00. In many cases, 
installation can be handled by the hospital’s main- 
tenance staff. 

Get complete information by calling your local 
Honeywell Office, or write Honeywell Controls 
Limited, Commercial Division, Toronto 17, Ont. 


Honeywell 
A Fiat we Couttol 


Awards made for Research in 
Children’s Diseases 


Appointment of the first “Queen 
Elizabeth II Scientist” was 
announced by the Board of 
Trustees of the Queen Elizabeth 
II Canadian Fund to Aid in Re- 
search on the Diseases of 
Children. He is Dr. Michael W. 
Partington, a research fellow in 
neurology at the Research Insti- 
tute of the Hospital for Sick 
Children, Toronto, Ont. He will 
take up his new post in July in the 
Department of Paediatrics at 
Queen’s University, Kingston, 
Ont., where a permanent research 
unit will be set up to initiate, 
foster and carry out research on 
paediatric problems, such as 
mental deficiency and epilepsy. 

Three “Queen Elizabeth II 
Fellowships” were also awarded 
to: 

Dr. John Alexander Lowden, 
renewal of fellowship to continue 
studies towards Ph.D. degree in 
biochemistry at McGill University; 

Dr. George Greenough Hinton, 
research fellow in neurology in 
London, England, to work at the 
War Memorial Children’s Hospital 





Sept. 24—Convocation Ceremony, 
City, N.J 


Winnipeg, Man. 





Coming Events 


A.C.H.A., Convention Hall, 


Sept. 25-28—American Hospital Association, Atlantic City, N.J. 
Oct. 1-2—The Catholic Conference of Manitoba, Marlborough Hotel, 


Oct. 3-5—Manitoba Hospital and Nursing Conference, Royal Alexandra 
Hotel, Winnipeg, Man. 

Oct. 5-6—Saskatchewan Hospital Association Annual Meeting, Saskatch- 
ewan Hotel, Regina, Sask. 

Oct. 8-9—Catholic Hospital Conference of Alberta, Calgary, Alta. 

Oct. 10-12—Associated Hospitals of Alberta Convention, Calgary, Alta. 

Oct. 15-16—Catholic Hospital Conference of British Columbia Annual 
Convention, St. Vincent’s Hospital, Vancouver. 

Oct. 17-19—British Columbia Hospitals’ 
Vancouver, Vancouver, B.C 

Oct. 23-25—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 

Oct. 26-27—Catholic Hospital Association of Canada Ontario Conference, 
St. Michael’s Hospital, Toronto, Ont. 

Oct. 26-27—Housekeeping Institute sponsored by the O.H.A. 
operation with the C.H.A., O.H.A. headquarters, Fleming- 
don Park, Toronto, Ont. 


Atlantic 


Association Convention, Hotel 


in co- 











and the Psychiatric Research 


Centre, London, Ont.; and 

Dr. Hugh Taylor, chief resident 
of the Children’s Hospital, Winni- 
peg, Man., to work in the Depart- 
ment of Paediatrics, 
University. 


New York 


The Queen Elizabeth II 
Canadian Fund to Aid in Research 
on the Diseases of Children was 
established by the federal govern- 
ment to mark the occasion of Her 
Majesty’s visit to Canada in 1959. 
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C. H. A Library 


50% MORE STORAGE 4 . 
is for your use 


IN THE SAME AREA 
with 


ACROW 


MOBILE STEEL SHELVING 


HE purpose of the Canadian 

Hospital Association library 
is to be of assistance to the per- 
sonnel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of , 
articles clipped from current 
a journals on subjects pertaining to 
the various aspects of the hospi- | 
tal field. Packages are made up in 








accordance with specific requests. 
All material is available for a 
three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and 1c for each additional 
two ozs. or fraction thereof, or 
at the parcel post rate, at the 
option of the sender. 














Mounted on boll-bearing wheels, even 
heavily loaded bins ere moved along the 
track with little effort 


Eliminate wasted aisle space and add 50% | 
more space in your present storage crea. 
Only Acrow Mobile Steel Shelving can over- | 
come your present storage problem. 











If you have a storage problem, CALL 


| C A 0 W..... LIMITED 


73 CHAUNCEY AVE., TORONTO, ONT. BE 1-2276 
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FROM HOSPITAL WARE TO HOUSEKEEPING 


Wescodyne with“Tamed lodine” destroys the widest range 
of micro-organisms —cleans and disinfects in one step 


Wescodyne is formulated with “Tamed Iodine.” 
It non-selectively destroys bacteria, viruses, 
spores, fungi, even resistant types of staph. 
Wescodyne improves upon, and eliminates the 
need for, a wide variety of products. Its strong 
detergent action combines cleaning and disin- 
fecting in one step. 


In solution, Wescodyne is non-toxic, non-stain- 
ing, non-irritating. And virtually odorless. At 
recommended dilution, Wescodyne has a rich 
amber color. As long as the color remains, posi- 
tive germicidal activity continues. 


Astonishingly enough, Wescodyne costs only a 
few pennies per gallon at general-use dilution. 
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WEST DISINFECTING DIVISION 
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For full information, results of scientific evalua- 
tions, and recommended O.R., housekeeping and 
nursing procedures, simply complete and mail 
coupon below. West Chemical Products, Ltd., 
5621-23 Casgrain Ave., Montreal. 


**"Wescodyne’’ and *‘Tamed lodine'’ ore Reg. T.M.'s of West Chemicol Products, Ltd. 
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| Technical Advisory Service | 

| West Chemical Products, Inc. | 
42-16 West Street, Long Island City 1, New York 

| 

| Gentlemen: (1) Please send available literature 

| [) Have your representative call 

Name . 

| Title l 

| Address ! 

| | 

| | 

City Zone. State 
quencnanenasaresasenenanenanesanasas ananed 








Job Control System 
(concluded from page 54) 


readily observed by referring to 
the department cards, for 
example, reference to the person- 
nel department section (Depart- 
ment 503) indicates that the 
personnel complement is 4. The 
name of the current incumbent of 
each of the four jobs appears at 
the bottom left hand corner of the 
card. The job title and chronologi- 
cal history of the job may be 


quickly ascertained by flipping up 
the card immediately above. 

2. The handling of increases is 
greatly facilitated by these cards. 
Increases are not automatic. They 
must be approved by the depart- 
ment head. The numbers 1-12 
which appear on the bottom of the 
card refer to the months of the 
year—1 - January, 2 - February, 
et cetera, A different coloured guide 
tab is used for each month—green 
for January, light red for February, 








OXYGENTENT 








OVrcmizal 
Canada \\mITeED 





Listed by 


O@ 


assures most 
efficient use 
of oxygen 


‘ 
‘ 


COMPARE THESE 
EXTRA VALUES! 


*# Available in Standard and 
High-Humidity Models 
—both in three 
bedrail heights 


# Constant Temperature and 
Humidity 


* Low Noise and Vibration 
Level 


Easy to Operate and Maintain 
—few moving parts; lint-free 
radiator and reusable filter 


For more detailed information, 
please write Dept. CH-9 
requesting Catalog 4780 


180 DUKE STREET, TORONTO 2 


2535 ST. JAMES ST., WEST, MONTREAL 3 
9903—-72ND AVENUE, EDMONTON 


675 CLARK DRIVE, VANCOUVER 6 











et cetera. Just prior to each month, 
all cards tabbed for the following 
month are “pulled”. The tab in- 
dicates the month during which 
consideration is given to granting 
an increase to the employee. These 
cards are referred to the personne] 
director and a list is prepared by 
departments for consideration and 
approval or deferment by the 
department head. After the salary 
change (if any) is noted on the 
card, it is refiled. 

3. When the personnel depart- 
ment is advised that an employee 
is leaving, his card is pulled and 
retained in an open file until the 
job is filled. This file of “help 
wanted” cards is most useful. The 
personnel director and the per- 
sonnel officer have easy access to 
the cards of unfilled jobs. The 
number of such jobs may be seen 
and examined very easily. When 
an applicant appears at the 
personnel department, either in 
reply to an advertisement or as a 
casual job seeker, complete in- 
formation as to what jobs are 
available, the salary range for 
each job, the description of the 
job, the educational and experi- 
ence requirements, and the hours 
of work, are all contained on one 
card. This information is, of 
course, most useful to the person 
doing the interviewing. After the 
job is filled, the pertinent hiring 
information about the new incum- 
bent is entered on the card and it 
is refiled. 

4. The important feature of the 
system is that it is truly a position 
control system. No one may be 
hired for whom there is no card. 
If additional personnel is approved 
and included in the annual budget 
or an amendment, then, and then 
only, may a card be prepared and 
an employee hired to fill the job. 
No employee may appear on the 
pay-roll unless there is a card for 
him. 

It should be noted that a 
personal file is maintained in the 
personnel department for each 
employee. This file includes the 
original application and_ hiring 
slip; data re pension plan, group 
insurance, hospital insurance; 4 
record of time off due to sickness 
and vacation; and other personal 
data. 

The position control system, 
using one card for each job as 
described, has proved to be a very 
useful personnel tool. Someone 
has said that “personnel records 
should chase you; you should not 
have to chase the records”. We 
don’t! & 
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The Abbo-Liter : 
like a big cousin to the ampoule 


and with the same high ampoule standard of safety 


The ABBO-LITER bottle you see pictured here is, in principle, an oversized 
ampoule. Its contents are sterile, pyrogen-free, and like the ampoule, packaged at 
atmospheric pressure. 

Administration is, in effect, by a simplified ampoule technic too. Even as the 
nurse must open an ampoule, so she uncaps the ABBO-LITER. Simple aseptic 
procedure prevents contamination in both cases. No piercing pins to drive, no 
vacuum to relieve, no forcible inrush of room air. Now she need only attach the 
administration set, and begin venoclysis. 

Has she opened the correct bottle? The label of any container tells the contents, a 
of course. But only the ABBO-LITER gives her the extra precaution of stamping 
the solution identity on the safety cap, where it is seen as a double check. A small 
added safeguard. (Small, that is, until it prevents somebody's error.) 

Under the safety cap is the bottle cap, its threads formed after it was applied 
to the bottle, to give a perfect fit. Inside the cap, three more units: an inert 
hydrocarbon sheet, a soft rubber seal, and a movable metal turntable 
that makes the tightly drawn cap easy to unscrew. 

And about the ABBO-LITER, itself: Its glass is made 
to strict specifications similar to those for ampoules, gas-treated 
to provide a neutral pH. Clearly graduated and 
labeled for easy reading upside down, too, so 
that the nurse can easily check its suspended 
contents at a glance. And when she is at a 
distance, filtered air bubbles rising help 
her monitor the continued flow. 

But see the convenience of the 
ABBO-LITER and its equipment 
for yourself. Your Abbott 
hospital representative will be 
glad to demonstrate. 


Abbo-Liter 


ABBOTT 




















*Trade Mark Reg‘d. 


ABBOTT LABORATORIES LIMITED Montreal - Toronto - Winnipeg - Vancouver 








Control of Narcotics 


(Excerpts from an address given 
by the Hon. J. Waldo Monteith, 
Minister of Nationa! Health and 
Welfare, at a meeting of the 
Canadian Arthritis and Rheuma- 
tism Society.) 

The quality of international 
control of narcotics is, of course, 
no better than the sum total of 
national controls and, indeed, its 
effectiveness depends entirely on 
the latter. Here I think Canada 
can take pride in having a narcotic 
control system which is second to 
none in the world. This has been 
developed under the authority of 
the Opium and Narcotic Drug Act 
which was put on our statute 
books more than 40 years ago. It 
was among the earliest pieces of 
national narcotic legislation any- 
where and its introduction co- 
incided with the setting up of the 
first federal health department in 
Canada. 


Under the terms of this Act, my 
department has_ responsibilities 
which fall into two _ broad 
categories. There is on the one 
hand, the matter of ensuring the 
availability of narcotic drugs for 
medical and scientific use. The 
fact that so little is heard of this 
operation is, I think, an indication 
of its effectiveness. Those of you 
who are members of the medical 
profession will no doubt be aware 
of the meticulous care that is 
taken to supervise the legal dis- 
tribution and use of drugs in this 
country. But others may not 
realize that a special card is main- 
tained for every physician in 
Canada on which are recorded all 
purchases and prescriptions for 
straight narcotic medication. 

The second aspect of our 
narcotic responsibilities is the 
problem of the illicit importation 
and use of drugs for non-medical 
purposes. I should like to pay 
tribute to the co-operation which 
we receive from the _ Royal 
Canadian Mounted Police in its 
untiring efforts in combatting the 
illicit traffic in narcotics. Thanks 
to its activities and those of 
other law enforcement agencies, 
traffickers have learned to be in- 
creasingly wary and cautious in 
their operations and this in turn 
frequently makes their detection 
and apprehension a matter of 
greater difficulty. 

At the present time, indications 
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are that the total number of 
addicts in Canada is approxi- 
mately 3,500. This includes some 
150 professional people, about 250 
persons who have _ required 
narcotics for a condition that has 
since been cured, and roughly 
3,000 persons, most of whom have 
criminal records. It is interesting 
to compare our situation with that 
of greater New York where there 
are reported to be between 20,000 
and 30,000 addicts in a population 
much smaller than that of Canada. 

Now for new proposals recently 
announced by the federal govern- 
ment. These involve, among other 
things, the setting up of special 
federal institutions to which 


addicted persons can be seni for 
treatment and rehabilitation and 
from which they will be released 
only when, in the opinion of com- 
petent authorities, they are ready 
to again face life in society. While 
treatment and rehabilitation in 
institutions may be the turning- 
point in the life of an addict, the 
real cure will depend on his sub- 
sequent assimilation into society. 
This means that he must not be 
rejected or ignored by his 
community. He must not be 
refused support or friendship but 
should be given all _ possible 
assistance in establishing himself 
as a useful citizen. Communities, 
therefore, face a major challenge 
in this area, and unless they are 
willing and able to marshal all 
available resources in helping the 
addict, the new federal program 
can have little hope of success. 





Medical Planning in Time 
of Emergency 


Organization of manpower in the 
health profession and the provision 
of medical supplies for war-time 
emergencies and the rehabilitation 
period following, were two of the 
main problems discussed when the 
newly established Emergency 
Health Services Advisory Commit- 
tee met for the first time in Ottawa 
on May 29-30. Members of the com- 
mittee included representatives of 
the Canadian medical, dental, nurs- 
ing, pharmaceutical and veterinary 
associations together with federal 
medical officers and officers of the 
Canadian Forces Medical Service. 


Recent Proceedings of Ontario 
Legislative Assembly in Health Field 

In order to stabilize hospital pre- 
mium rates over the next three 
years at their present levels the 
provincial government is required 
to appropriate increased amounts 
from the Consolidated Revenue 
Fund. In the coming fiscal year this 
payment from general revenue will 
total $50 million, an increase of $32 
million over the current fiscal year. 
Increased outlays will also be re- 
quired for other health services in- 
volving an overall increase of $40.3 
million for all purposes. Among the 
many items authorized is a special 
grant of $75 per bed to be paid to 
all qualified public hospitals in On- 
tario. 

To prevent overcrowding in On- 
tario mental hospitals and to pro- 
vide more adequate treatment of 
some forms of mental illness, legis- 


This committee replaces the De- 
fence Medical and Dental Services 
Advisory Board established in 1949. 

The chairman is Dr. G. D. W. 
Cameron, Deputy Minister of Na- 
tional Health and Welfare, Commit- 
tee responsibilities are directed to 
assisting and advising the Minister 
of National Health and Welfare 
in the discharge of his civil defence 
duties in the provision of assist- 
ance to provincial and municipal 
governments with regard to the or- 
ganization, preparation and opera- 
tion of medical, hospital and public 
health services in an emergency. 





lation has been enacted providing 
for the establishment of communi- 
ty hospitals for the short-term 
treatment of mild mental disorders. 
Such community hospitals will 
further extend the program of 
treatment of the mentally ill. 


Diagnostic Clinic for Admission 


A special diagnostic clinic has 
been formed to work in conjunction 
with The Woodlands School in New 
Westminster, B.C., a hospital for 
the mentally retarded. A thorough 
examination of the child before 
admission will be made at the clinic 
to assess the extent and nature of 
the disability. It is believed that 
some children will not require ad- 
mission to the institution, but could 
receive the care and training they 
require within their own com- 
munities. 
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Specify... 
A.C.M.I. STERILE PACKAGED 


INFLATABLE CATHETERS 


@ Really 
dependable 
sterility 


@ Always ready — 
no delay 


@ For office or 


bedside 


STERILIZATION 





Sterilization is achieved under rigidly controlled 
erolarellitelaremelile ME Masl-14.<-1eMo) mlilelcel' le lim elelal-iale) ele lie) 
testing before each catheter is released. 


(THESE CATHETERS MORE THAN MEET ALL U.S.P. STANDARDS) 


Double 


protection 
... double safety... 
ready for instant use 


The A.C.M.|. Sterile Packaged 
Premium Catheter is double-pro- 
ela t-teMoymeleltlsl(-Melela dele lite MB lols 
assured sterility. Even should 
at-Meltigels)(-Melth(-Tm@ulelum elt) (+1) (- 
package be torn or cut by unduly 
rough handling, the resilient 
inner peelable package still pro- 
tects the sterile catheter from 
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FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


8 Pelham Parkway, PELHAM MANOR (PELHAM), NEW YORK 
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Laundry Controls amount of sour has been added to 























(concluded from page 62) the load. 

Finally the two tests necessary 
tion requires an immediate and to run titrations are: (1) the tap 
complete check of the entire bleach- water titration test, and (2) the 
ing procedure, i.e., the amount and rinse water titration test. 
strength of bleach used, tempera- Here the amount of alkalinity, 
ture, pH, water level, et cetera. both active and inactive, in each 

The fourth test which affords rinse is measured and the result 
many control measures is the pH compared with the amount of 
test. This test employs the use of alkalinity in the tap water, When 
a wide range indicator, and is used a sufficient number of rinses have 
most often to measure the pH of been used to lower the total amount 
the sour. The resulting colour of alkalinity to approximately that 
indicates whether the correct of tap water, there is no need to 




































to pay = SF 
too much <2 
...Dut It’s 








to pay 
too little” 


‘*When you pay too much, you lose a little money—that is all. When you 
pay too little, you sometimes lose everything, because the product you 
bought was incapable of doing the thing it was bought to do. The com- 
mon law of business prohibits paying a little and getting a lot—it 
can’t be done!”’ 


This commonsense logic applies as strongly today as it did a hundred 
years ago when John Ruskin wrote the above paragraph. 


When you specify or buy cleaning chemicals for Hospitals, Institutions, 
Office Buildings, Plants or Schools you certainly know that labour costs 
far outweigh the cost of cleaning materials. So it makes good sense 
doesn't it to buy top quality materials that are manufactured and guaran- 
teed to do their specialized jobs more efficiently than products which 
seem to cost less. 


Thomas Gibson offers carefully formulated and tested products for every 
interior cleaning need, plus consultants who will show you how to use 
them in a labour-saving way to increase the overall efficiency of your 
cleaning operations. And if, by some remote chance you are not satis- 
fied, we'll refund your money. 


Call us at PLymouth 7-4187. 










*bson 


& COMPANY LIMITED 
Specialists in the Chemistry of Cleaning 
90 CROCKFORD BLVD., SCARBOROUGH, ONTARIO 
Plymouth 7-4187 


THOMAS 








continue rinsing. The small amount 
of residual alkalinity can be re. 
moved more efficiently and econom- 
ically by the sour operation. 

In addition to these six basic 
washfloor tests there are other tests 
which can be made; for example, 
the spot test for iron, This test 
determines the presence of iron in 
the water supply. Once this js 
known, steps may be taken to 
correct it, e.g., a rust-removing 
sour may be used. Another test 
which is made is the spot test for 
salt. A positive test indicates that 
all the salt used in regeneration of 
the softener has not been removed. 
Obviously more rinsing of the 
Zeolite bed is required. 

All the main physical checks as 
well as the chemical ones have been 
discussed, but a more positive check 
should be carried out periodically, 
such as running test bundles or test 
towels at regular intervals. A test 
towel report confirms that quality 
work is being turned out with a 
minimum loss of fabric tensile 
strength. These test bundles or 
towels may be obtained from several 
sources which supply this service 
for a nominal fee or free of charge. 
Every laundry should as a matter 
of routine run at least two test 
towels on its main classifications 
during a year’s time, If formula 
changes are to be made it is a sound 
practice to run test pieces in the 
formula being used and another set 
of towels in the proposed formula 
The results obtained give additional 
information from which a final 
decision can be made. 

These tests and controls are im- 
portant. With the regular intro- 
duction of new fabrics, better 
equipment and supplies, the 
necessity to keep “up” is strikingly 
clear. The understanding and in- 
terpretation of these tests and 
controls is now a necessity in the 
successful management of a modern 
institutional laundry. @ 


Children 


“T believe that children are born 
grown up, They are mature adults 
from the start but tied up in a 
parcel the binding of which is much 
too tight for them and only gradu- 
ally released. Not only their move- 
ments but their personality and 
thoughts are always struggling, 
sometimes actually with an air of 
apologetic amusement, to get free 
from the handicap. This explains 
the occasional glimpses of some- 
thing only to be called grown-up.” 

—From “Steps to Maturity” 
by Stephen Potter 
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10-Key Adding Machines—high- 
speed adding, subtracting and 
multiplying. Wide choice of capac- 
ities, features, colours. 


# 


Cash Registering Machines— 
double as adding machines. Hand 
or electrically operated. Special 
sales tax key available. 


Wi 





F 1000 Typing Accounting Ma- 
chines—combine descriptive and 
numerical accounting. High- 
speed. Versatile. 


F 2000 Computers—advantages 
like direct computation and 252- 
digit memory at an accounting 
machine price. 


F 1000 PA Alphanumeric Ac- 
counting Machines with Tape Per- 
forators. Provide statistics and 
detail as a by-product. 


Full-Keyboard Adding Machines— 
available in a broad range of 
capacities, functions and colours 
to fit your needs. 


d —~s! 


Duplex Adding Machines—elim- 
inate rehandling of figures, re- 
duce chance of error in multiple 
total adding. 


Validating & Receipting Ma- 
chines—provide locked-in con- 
trol and protection of receipts. 


Micro-Twin Microfilm Equip- 
ment—permanently stores rec- 
ords. Pays for itself in space and 
filing cabinets saved. 


F 5000 Dual Printing Accounting 
Machines — automatic account- 
ing, simultaneous dual printing. 





for 
EVERY 
accounting 
problem 

a proved 
Burroughs 


answer 







New Burroughs B 5 the system you opr gram 
simply—in English or algebra; that will never be ; 

lete; that expands without reprogramming; that proc- 
esses several problems as easily as one to give you 


more for your money from input thre yugh output! 


One of these machines—and an experienced Burroughs Systems Analyst—holds the answer to your 7 
accounting problem. Call him at our nearby branch. Or write Burroughs Business Machines Ltd., Burrewane 
433 University Avenue, Toronto 2, Ontario. 


Burroughs—TM 
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Burroughs 


Business Machines Ltd. 


“NEW DIMENSIONS / in electronics and data processing systems” 
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Blankets washed 
with McKemco 
Wool Foam 
retain their 
original softness, 
even after 


A hi ' 
gs: 


HOW TO WASH BLANKETS 


CLEAN, SOFT and 





COLORFAST 


A lot of research went into McKemco Wool Foam to make it some- 
thing special. It is! 


When you wash blankets with McKemco Wool Foam, they come 
out completely clean and fluffy as a new born lamb. And blanket 
quality, colour, texture and tensile strength are not impaired in 
any way. 


Ask your McKemco man for information on the complete line of 
McKemco laundry and dry cleaning products and machinery. 


ASK THE McKEMCO 


MAN ABOUT 
McKEMCO WOOL FOAM 


from 


20 Years of Service to Canadian Industry 


1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


Hospital Orderlies 
(continued from page 76) 


The Aim of the Course 


1. To train a group of men, under 
the supervision of the physicians and 
registered nurses, to care for patients 
(particularly male) who do not require 
the services of a registered nurse. 


2. To give the orderly information 
and a working knowledge (a) of the 
eare of the mildly ill, chronic and 
convalescent patient who does not 
require the services of a registered 
nurse; (b) to assist the nurse in the 
care of the acutely or severely ill 
patient; (c) to assist the doctor, and 
or nurse with the care of the patient 
who requires nursing techniques of 
a more technical nature such as ortho- 
paedics and urology. 


3. To prepare the orderly, through 
lectures and classes, both in theory 
and practice, for advanced technical 
procedures and techniques, such as 
are used in the C.S.S.R. and O.R. de- 


partments. 


4. To impress the student orderly 
with a sense of responsibility in 
relationship to the patient, doctor, 
hospital and community. 


The Training Program 


1. Probation period of three months 
—35 hours. Theory and classroom in- 
struction. Practical ward experience 
with senior orderly—168 hours. On- 
the-job training in the wards—301 
hours. Passes to grade “C” orderly, 
if satisfactory, after 504 hours. 


2. Grade “C”- orderly for nine 
months. Theory and classroom in- 
struction during this time—38 hours. 
Takes oral and written examinations 
to qualify for “B” certificate and pin. 


3. Grade “B” orderly for one year. 
Theory and classroom instruction 
during this time—34 hours. Takes 
oral and written examinations to 
qualify for “A” certificate and pin. 


4. Minimum time period to become 
an “A” certified orderly—two years. 


5. Grade “A” orderlies receive in- 
service education as _ follows: 
refresher courses, advanced lectures 
in anatomy and physiology, orienta- 
tion to new equipment and procedures. 

6. Promotional advances for grade 
“A” orderlies to C.S.S.R. and O.R. 
when positions are available. 

Training in these departments is 
under the direction of the depart- 
mental supervisor. 


Contents of Course 
Probation and grade “C” order.y 
Patient Care: 

Bed making—open, closed, fracture 
and anaesthetic. 
Bed baths—tub baths, sitz, temp., 
sponge, et cetera. 
Oral care — dentures, teeth, mouth 
and lips. 
Care of nails. 
Care of hair—shampoo, pediculosis. 
Shaving patients — safety and 
electric. 
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A.M., noon, P.M., H.S. care — skin 
care. 


Lifting patients in and out of | GUSSMANN Hot-Air STERILIZER 


Moving patients on and off stretchers, 
wheelchairs. 
Basic pre- and _ post-operative | 
care. @ prevents corrosion 
TPR. P 


Admitting and discharging. of sharp instruments 
Care of clothes and valuables. 
Care of expired patient. 
Carrying trays and feeding patient. “Heating at 180 C., (356°F.) 
Dressing cart, sterile technique. | — as recommended for steriliza- 
Rules for handling narcotics, medica- | tion, did not visibly affect sharp 
tions and solutions (R.C.M.P.). il edges of tnctuments on on 
amination with a_ slitlamp!”’ 


Treatments: Results of Multiple Sterilization 
ae ‘ Tests — Th ' 
Filling hot water bottles, ice i a Fi he = 


collars, ice caps. M.D., Michael Reese Hospital. 
Foments and compresses. 
Collecting specimens of urine, 
stool and sputum. Look at these advantages 
Care of in-dwelling catheters. : 
Bladder irrigations. ; © C.S.A. approval No. LR 15569 ® Good heat insulation, hence low cur- 
Catheterizations. Fully automatic (with switch-clock) rent consumption 


o 
Care of catheters. ® hs cients ? 
eet 4 . - ce required ® Normal heating-up and cooling time 
Bellview bridge, scrotal adhesive sus | © Temperature preset remains constant assuring extremely gentle treatment of 


pensory. . objects to be sterilized 

Urological service wagon. : Forced air circulation, hence no differ- — 

Drainage—urological, both open and ence of temperature in the 3 trays © Perfect insulation keeps the outside 
closed. _ ; ; | © No sucking-up of non-sterile surround- completely cool 

ond po ae dressings — urological ing air © May be used as drying cabinet 

Colostomy dressings and irrigations. AVAILABLE THROUGH YOUR SURGICAL SUPPLY DEALER 

Fracture wagon. 
Oxygen therapy — ward units only. Made by J. Gussmann, Stuttgart 

Pre-operative skin preparation. 
Isolation technique — disinfection of Represented by 

utensils, et cetera. 

Basic orthopaedic course—pelvic ALMEDIC COMPANY 
traction, chick-smart frames, et cetera. s Montreal 26 
Basic lectures—genito-urinary tract, 

anatomy, body cavities. - —_—_—— 

Theory and classroom instruction 

35 hours. 


Practical ward experience with senior 
orderly—168 hours. 
On-the-job training in wards— 
301 hours. 


For grade “B” certification and pin. 


Advanced anatomy and physiology— LABORATORY SUPPLIES 


6 hours. 
Anatomy of genito-urinary tract 
— ae ssid , - AGENTS FOR: 
ractical demonstrations of genito- 
urinary treatments—6 hours. We Are Known CLAY ADAMS INC. SARGENT ALUMINUM 
Anatomy related to general ortho- DIFCO PRODUCTS WARE 
paedic nursing—6 hours. - Drug trays 
Practical demonstrations of orthopae- As The GUR'S PRODUCTS Laboratory baskets 


dic equipment—8 hours. G. T. Gurr 
Care of the cardiac patient—2 Edward Gurr OLYMPUS MICROSCOPES 


hours. House Of Stains | stains KNICKERBOCKER 


Care and technique of caecostomy 
colostomy and iliostomy—2 hours. , i “a 


Care of pre- and post-operative . 
cases—urology and orthopaedics — 2 Complete Supply o Ceaiate Sood Typing Materiel 


hours. CAMBRIDGE CHEMICAL PHOTOGRAPHIC SUPPLIES 
Total classroom instruction—38 hours. PR 
Of Prepared obucts LIVE ANIMALS 
For grade “A” certification and pin. | MED-TEK CORPORATION 1 ABORATORY SUPPLIES 
Advanced anatomy and_physi- Reagents HOPPERS LABORATORIES = aiiien 2 BAKER & ADAM 
ology—18 hours. GATEWAY INTERNATIONAL SON CHEMICALS 


Advanced urological anatomy — 6 And Chemicals 
hours. WRITE FOR OUR FREE CATALOGUE! 


Special urological] nursing — 2 


hours. 
Special urological equipment, O.R.— ESBE LABORATORY SUPPLIES 


2 hours. 459 BLOOR ST. WEST WA, 3-6322 TO 
° . R 
Special orthopaedic nursing — 4 ——-h_—_ 4___.__. 


hours. A complete laboratory service to hospitals (contai lied free) 


rr 


a Seen Sereenes ~~ © ZIFKIN BIOLOGICAL LABORATORY 


Total classroom instruction — 35 
hours. @ NStFUCctION ? 459 BLOOR ST. WEST WA. 2-0207 TORONTO, ONT., CANADA 
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NOW — ATI's continuing re- 
search provides hospitals with 
two specially formulated, com- 
pletely new indicators for use 
in two critical sterilization 
processes. 


ATI HI-TEMP 


am INDICATORS 


HI-TEMP 
& 


AUTOCLAVE 
STERILIZATION 
INDICATOR 
werte wo. WOOD 

CALI ORMA 





ATA TEMP = 





sere 
—— 


For high speed, high tempera- 
ture autoclaving. Verify both 
attainment of temperature and 
duration of time, as recom- 
mended by U.S.P. 


$ AT! ETHYLENE 
OXIDE 
INDICATORS 





AS 
tee 


x = CATORs 


For assurance of effective E.O. 
Gas Processing. 





SEND FOR GENEROUS 

TEST SUPPLIES—Please give your 
hospital address and title or duty 
assignment. 


Write to Dept. CH-9 


The J. F. Hartz 
rat Company, Ltd. 


32-34 Grenville St., Toronto 5, Ontario 
Also Hamilton - Montreal - Halifax 
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The St. Catharines General Expands 


A program is underway at the 
St. Catharines General Hospital, 
St. Catharines, Ont., to expand 
facilities. A new east wing will be 
added, which when completed will 
increase the capacity from the pre- 
sent 383 adult and children beds 
and 40 bassinets to approximately 
600 beds and 72 bassinets. The pro- 
gram will take approximately two 
years to complete and the total cost 
will be around $3,600,000, Two local 
firms have already been awarded 
contracts totalling more than 
$2,000,000—the general contract 
and the mechanical contract. 


Films Donated to C.H.A. 
and O.H.A. 


The Canadian Hospital Associa- 
tion and the Ontario Hospital 
Association each received as a gift 
a set of five training films. Four 
of the films deal specifically with 
methods improvement and would be 
of interest to hospitals conducting 
sessions on work simplification for 
hospital management and _ super- 
visory personnel. The fifth film 
details the way in which one 
hospital may set up a methods im- 
provement program, The names of 
the films are as follows: “The Flow 
Process Chart”, “The Questioning 
Attitude”, “Principles of Motion 
Economy”, “The Right and Left 
Hand Chart” and “Rx—A Prescrip- 
tion for a Better Hospital”. Origin- 
ally they were filmed for the 
American Hospital Association. 

Hospital interested in any of 
these films may borrow them from 
the above two associations. 


Canada’s Food Guide 


The Canadian Council on Nutri- 
tion has approved a new formula- 
tion of “Canada’s Food Rules” and 
has changed the heading to 
“Canada’s Food Guide”. 

As scientific knowledge of nutri- 
tion has extended slight amend- 
ments in the “Rules” have been 
necessary from time to time. In- 
tended as an aid to appropriate 
food selection for health, the 
original version was often applied 
as a dictum, In the revised text 
the Council on Nutrition makes 
greater allowance for the flexibility 
of selection permitted by the variety 
of foods available. 

The guide is applicable for all 
age groups and dietary selection on 
this basis is conducive to health 
without any vitamin or mineral 
supplementation or resort to other 
panaceas. 














BEAM MATIC 


rodarsia' 
carrier 


A mobile lightweight chart 


carrier. Handles easily on 
four 3’ swivel casters, two 
with brakes. Capacity 20 
chart holders. 


Two models. One holds 
9x12” chart holders. The 
other holds 12x10” chart 
holders. 


May be used in the ward or 
at the nursing station. Charts 
are accessible from a sitting 
or standing position. 


SILENT 
A silencing device keeps 
charts from clattering while 
carrier is in motion. 


=i 
SPECIALTIES, INC. 





“VISIT US AT A.H.A. BOOTH 906” 


CANADIAN HOSPITAL 














power-packing 
package 





The “D.K.” Vickers-Keeler Water Tube Boiler has more 
radiant heating surface than any other package boiler 
design—is shipped completely assembled—thus assuring 
greatest efficiency and lowest installation costs. With 
pressures ranging from 250 to 600 P.S.L.G., it is available 
in sizes from 6,000 to over 100,000 P.P.H. Built for oil 
or gas firing, the furnace is entirely water-cooled and 
each tube is individually removable. 





It’s the Package boiler that packs a lot of power... 
economically. Vickers make the full range of packaged 
type and custom-built water tube type boilers. 


CANADIAN 
©) TICKERS 








For further information write: LIMITED 
P.O. Box 550, Place D’ Armes, MONTREAL e TORONTO 
Montreal, Quebec. 
SPECIFY AND BUY CANADIAN CANADIAN MEMBER OF THE VICKERS GROUP 
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Angelica’s 
answer to the 


oldon 
Miller 


*Staphylococcus 
Now a surgeon gown designed at the lowest 
possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in any 


position. The overlapping back gives complete 
back and side coverage. 


Check these special features: Double ties. Tun- 
nel belt for adjustable waist. Top tie at collar 
adjusts to any size. Double yoke. Raglan sleeves. 
Double stock cuffs. Choice of colors and sizes. 


Insure sterility. Call your Angelica representa- 
tive today. 


Ches Cora Limited 


4235 Iberville St., Montreal 34, P.Q. 
SALES OFFICES: 
TORONTO ° WINNIPEG ° VANCOUVER 


makers of 


Huzeltea UNIFORMS 





















MATCHING, — ©! 

ae s me a ve | 
SHOE. COVERS® | 
Sa 

The latest step in sanitary, | 
surgical footwear. Soft flexi- 
ble conductive rubber sole} 
and grounding strap. San- 
forized and completely | 
washable. 





$3 ‘ 
a” BA 5 FS * eee 








Federal Grants 
(continued from page 78) 
floor is to be finished at « later 

date when the need arises. 

Victoria Hospital, Renfrew, Ont., 
will undertake a program of con- 
struction and renovation with the 
assistance of a grant amounting to 
$269,700. A sum of $69,000 will be 
used to modernize the existing 
facilities and make the hospital 
fire-resistant throughout, A further 
grant of $200,700 will be used to- 
ward the construction of three 
additional wings to the existing 
hospital. The north wing wil! house 
services, while the south and east 
wings will contain beds. Upon com- 
pletion of these new wings, the 
hospital will have increased its 
capacity by 34 beds and six bassin- 
ets. The cost of installing an ele- 
vator in the hospital will be cover- 
ed by an additional grant of 
$9,100. This will facilitate treat- 
ment of chronically ill patients by 
allowing their transfer to depart- 
ments located in the basement of 
the hospital. 

A grant amounting to $526,500 
has been awarded to Kings County 
Hospital in Waterville, N.S., to pro- 
vide active hospital treatment for 
252 mental patients. An auditorium, 
exercise courts and diagnostic fa- 
cilities will also be included, The 
hospital, one of eight regional 
mental hospitals planned by the 
province, will serve the Annapolis 
Valley and western Nova Scotia. 

Renovations and alterations to 
H6épital St-Francois d’Assise, Que- 
bec City, will be aided by a grant 
of $45,800. Laundry, toilet and kit- 
chen facilities are to be improved 
and modernized on all floors, The 
seventh floor will be altered to pro- 
vide space for 50 beds for patients. 
Other major renovations will re- 
sult in a new cafeteria, restaurant, 
medical library and special labora- 
tories. Upon completion, the hos- 
pital will have 400 beds, 70 bassin- 
ets, 90 nurses’ beds and two rooms 
for resident doctors. 


Research 

A public health research grant 
has been awarded the University of 
Toronto, Toronto, Ont., for the 
study of control of staphylococcal 
infections. The sum of $8,900 will 
be used to analyze and study hos- 
pital epidemiology from data 
collected in various Canadian 
hospitals for the purpose of con- 
trolling infections. This work is 
being conducted by Dr, W. H. le 
Riche, professor of public health, 
School of Hygiene, at the unl- 
versity, and will be distributed over 
a three-year period. 
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A research project to study the 
effects of industrial noises on hear- 
ing will be undertaken through a 
public health research grant 
amounting to $31,100. The work 
will be carried out in the newly 
established Otolaryngological Re- 
search Laboratory, Strathcona 
Medical Building, McGill Uni- 
versity, Montreal, under the direc- 
tion of Dr. W, J. McNally. 

Epidemiological studies of 
multiple sclerosis in Winnipeg will 
be carried out with the aid of a 
grant totalling $7,500. The re- 
search is to be carried out at the 
Winnipeg General Hospital, the 
Medical College and in the metro- 
politan Winnipeg area under the 
supervision of Dean L. G. Bell of 
the University of Manitoba depart- 
ment of medicine. The work will 
involve a ten-year follow-up of a 
survey made in 1950, with life- 
table analysis and current survey 
of prevalence, It is hoped that this 
study, when compared with the one 
done ten years ago, may shed some 
light on the causes of multiple 
sclerosis and on whether or not the 
number of cases of this disease is 
increasing. 


Treatment 

Hépital Sainte-Justine, Montreal, 
Que., will receive a health grant of 
$11,200 to aid in expanding its out- 
patient speech therapy clinic for 
children. The clinic provides tests 
and treatment of all types of speech 
impairments for the children of 
Montreal and region. The additional 
staff will enable the hospital to care 
for a larger volume of patients, 

The West End Creche, Toronto, 
Ont., has been awarded a mental 
health grant of $20,000 to continue 
the operation of a treatment centre 
for emotionally disturbed children. 
The centre works in close co-opera- 
tion with the Hospital for Sick 
Children, the University of Tor- 
onto and the provincial Department 
of Health. 


Education 

New courses of graduate instruc- 
tion in medical virology will be 
established by the University of 
Toronto with the aid of a grant 
amounting to $40,800. The School 
of Hygiene will carry out a pro 
gram of instruction in the general 
field of medical microbiology, but 
With substantial concentration in 
the field of virology. These courses 
are expected to provide additiona! 
and better trained bacteriologists 
Who are urgently needed in the 
fields of virology and microbiology. 
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New 2 gallon 
Catchpot 
Diluting Trap 


Barrett type 
Cleanout 


qV 


Y Branches 
up to 6” 








VULCATHENE 


PLUMBING 
SAVES ALL ALONG THE LINE 


Installed quickly and easily by means of a new time 
saving welding process known as “Polyfusion", Vulca- 
thene Polyethylene drainage and pressure fittings and 
“Vulcathene Standard” plastic pipes offer the ad- 
vantages of fool-proof joints free from internal obstruc- 
tions and an installed cost competitive with cast iron. 





Pipes and fittings are resistant to most concentrated 
acids and all alkalis. They will not rust, corrade, break 
or burst when frozen and provide the only safe 
plumbing system for hospitals — free from bacteria 
build-up. Vulcathene is the only material known to 
be suitable for radio-active drain lines because it 
does not readily absorb radiation and is easily 
decontaminated. Down-pipes for rain water drainage 
cost less to install and last a lifetime without main- 
tenance. 





Only Vulcathene offers a complete range of one- 
piece stress-free moulded fittings covering every 
standard and some special plumbing fittings up to the 
6” size (shortly available in 8”). Beware of imitators 
offering highly stressed fabricated or inferior moulded 
fittings. Be safe! Look for the trade mark “Vulcathene 
(reg'd.)" 














LOOK FOR THE STRIPE 


when you buy industrial plastic pipe 


pipes are guaranteed to provide lifetime service. 


) In addition to “Vuleathene Standard” pipe, CARLON — the 
pipe with the permanently identifying stripe — comes in a 
complete range of P.V.C. and A.B.S. (Cycolac or Kralastic) 
pressure pipes and fittings. Resistant to most concentrated acids and all alkalis, all Carlon 








Write for our latest Engineering Handbook. 


BEARDMORE & CO. LIMITED 


Canada’s largest group of plastic pipe specialists 


37 Front St. East, Toronto, Ont. 


EM. 3-8301 


1171 St. James Street W., Montreal, P.Q. UN. 6-3445 











Hospital Architects 








GORDON S. ADAMSON & ASSOCIATES 


ARCHITECTS 


INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
52 ST. CLAIR AVE. E. TORONTO WA, 5-4556 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTO 7, HU. 7-4165 








BLM 
BLACK, LARSON, McMILLAN AND ASSOCIATES 
ARCHITECTS - ENGINEERS 
101 FINANCIAL BUILDING 


SCARTH & 13TH REGINA, SASK. 








CRAIG, MADILL, ABRAM & INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG * ZEIDLER 


ARCHITECTS 


PETERBOROUGH Ri. 2-3481 
SCARBOROUGH HI. 7-8921 


147 HUNTER ST. W. 
2175 VICTORIA PARK AVE. 








DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 
LIBERTY 6-1175 

















LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ¢?¢?¢ 





WOLFVILLE, N. S. 




















FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 


10 PRICE STREET TORONTO 5 


WaAlnut 4-7781 
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Twenty Years Ago 


From Canadian Hospitu/ 
September, 1941 


Employee’s Pledge 


1, I will arrive at work on time, 


or ahead of time, keen and alert 
from a good night’s rest. 

2. I will leave my home problems, 
my financial problems and my social 
problems outside the building. I re- 
call a locomotive engineer who had 
a very hard run, but always at 
home he was placid. Someone asked 
him why he never seemed nervous, 
and his reply was worth thinking 
about. “I always leave my engine 
in the roundhouse,” said he, “I 
found years ago that I didn’t need 
it here at home.” 

3. I will put in an honest effort 
every minute in the interest of the 
hospital. This will be good for the 
hospital and better for me. 

4 I will make it my duty to see 
that every patient and visitor is 
treated with the same courteous 
consideration I would show a guest 
in my home. 

5. I will show myself superior in 
self-control and in manners to 
those disagreeable people we always 
come in contact with. 

6. I will avoid idle gossip and 
criticism of others. 

7. I will study and make notes 
of the wishes of my patients and 
report them to my superiors. 

8. I will “do unto patients” as 
I would like to have them “do unto 
me”, if our situations were re- 
versed. 

9. I will spend part of my spare 
time in studying to become a bet- 
ter employee, 

10. No gum chewing for me in 
work hours. 

11. No slangy talk with patients 
or visitors. 

12. I will never go into a huddle 
with other employees to talk over 
personal matters while patients are 
waiting attention. 

13. I will be especially careful 
not to hurt the feelings of patients 
who have very little money. 

14. I will treat every patient as 
though he were the best patient 
the hospital would ever have. 


Quoted by Foster G. McGaw in the American 
Hospital Supply Corporation Bulletin 


When bad men combine, the good 
must associate; else they will fall 
one by one, an unpitied sacrifice in 
a contemptible struggle —Edmund 
Burke. 
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Home-help to Aging in Sweden 


Home-help services had their 
beginning in the early 1950’s, when 
the Red Cross at Upsala and some 
other communities inaugurated 
programs to provide housekeeping 
assistance and elementary sick 
eare to older persons who wished 
to remain at home. They were 
inspired by programs concurrently 
being developed in England. In 
these women experienced in house- 
work were being employed by the 
Women’s Voluntary Service to 
provide service both to older or 
chronically ill persons and to 
families in which the mother was 
incapacitated for one reason or 
another. 


In Sweden, the services of 
specially trained home-helpers or 
homemakers have been provided to 
the latter group since 1920; no 
organized effort, however, has been 
made to provide similar services to 
the aging or chronically ill. In 
spite of certain doubts encountered 
from different quarters it was de- 
cided to go ahead with the program, 
employing both the _ specially 
trained home-helper who had been 
working with young families and 
“home samaritans” — untrained 
women who had had experience 
with household work — and to base 
future actions on the demand 
demonstrated for such services. 


When an older person first applies 
to the community home help board 
for a home samaritan or a home- 
helper, his most urgent need is 
usually for assistance with house- 
hold work. Many older persons 
will need and can greatly benefit 
from help in shopping for and pre- 
paring nutritious meals.  Assis- 
tance in this area has often notice- 
ably improved clients’ health. 


Although home-help services are 
provided mainly to older persons 
in fairly good health, a number of 
the clients may be afflicted with 
one or more ailments. For this 
reason it is deemed advisable that 
the helpers acquire a knowledge of 
elementary home-nursing. Those 
older persons who require consider- 
able amounts of nursing service 
usually receive care from older 
married nurses formerly employed 
by hospitals or nursing homes, and 
from regular district nurses. All 
home samaritans, however, are 
encouraged to attend nursing cour- 
ses given by the Red Cross or pro- 
Vincial employment boards. The 
home-helper, receives similar train- 
ing in nursing and other aspects of 
home help as a matter of routine. 
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ARCHITECTS LIBLING MICHENER AND ASSOCIATES 


138 PORTAGE AVENUE EAST, WINNIPEG 1, MANITOBA TELEPHONE WH 3-4491 











MARANI, MORRIS & ALLAN 























ARCHITECTS 
1250 BAY STREET TORONTO 5 WAlnut 4-6221 
JOHN 8B 
PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 
JOHN B AND JOHN C, 
PARKIN ARCHITECTS 
MONTREAL CANADA 
SMITH CARTER SEARLE ASSOCIATES 
ARCHITECTS AND CONSULTING ENGINEERS 


OFFICES IN WINNIPEG, BRANDON AND PORT ARTHUR 











SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 
TORONTO 12 


191 EGLINTON AVE. E. HU. 1-5608 














CHESTER C WOODS 


ARCHITECT 


MEMBER OF THE MEMBER OF THE 


ROYAL ARCHITECTURAL 2842 BL TREET WEST, TORONT AMERICAN HOSPITAL 
INSTITUTE OF CANADA . OCR Sraae EST, TORONTO ASSOCIATION 











Consulting Engineers 











H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 

















Chartered Accountants 








HUDSON, McMACKIN & CO. 


CHARTERED ACCOUNTANTS 


W.W.B. DICK C.A. 


TORONTO MONCTON MONTREAL 











Hospital Consultants 











AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 























KLEEN-UP.iin LALONDE, 
FLOOR MAINTENANCE 
MACHINES 






Af Lalonde “VBD" (V- 
| Belt Drive) 6 models 


from 9” to 217 — 
|| Standard divided 
\ weight floor ma- 

chines equipped with 
| Universal Brush 
| | levelling coupling. 





Lalonde “CSM” (Combination Scrubber & 
Mopper) Automatic——scrubs up to 12,000 sq 
ft. per hour—-operated by battery, or electri- 
city. Model 217 


CSA Approved Products 
Lalonde produces Canada’s largest and most varied line of advanced floor maintenance machines 
and equipment. Contact your jobber for complete information and catalogue sheets. 


Manufactured in Canada by 


FRANK P. LALONDE LTD. 


5977 New Metropolitan Bivd., Pointe Claire, Montreal 


The “SG” (Silent Gear- 
less) the only floor 

machine in North America driven by 4 belts. 
Simplified, economic maintenance. 7 Models 
from 13” to 32” 
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Administrative responsibility for 
the program in each community or 
district is vested in a home-help 
organizer. She is responsible for 
continuing supervision of the pro- 
gram, for screening and employ- 
ment of personnel, and for keeping 
in close touch with the needs and 
problems of older persons in her 
area. She co-operates closely with 
local physicians, district nurses and 
the community social board. Ideally, 
she fills the same réle for her clients 
as would the head matron in a well- 
run home for the aged. 

In some communities care is of- 
fered to all old persons according 
to need, and availability of per- 
sonnel, while in others only persons 
without means are eligible for 
service. In some programs, an 
older person with ample means will 
be charged a fee even somewhat 
above necessary operating expen- 
ses, while those without resources 
will pay nothing. In other com- 
munities, again, all clients pay a 
fixed rate or fee. 

All fees for service are paid 
directly to the municipal authority, 
Red Cross or other sponsoring 
agency, at a rate fixed by the 
organization itself, and the home 
samaritan is then paid by the 
agency on a regular salary basis, 
with no financial transaction tak- 
ing place between the client and 
the person rendering service. 

Although in a few communities 
the home-help service has had to 
serve as a substitute for unavail- 
able institutional beds, these pro- 
grams on the whole have proven 
themselves a first choice approach 
for the majority of persons served. 
Those involved feel the past ten 
years’ experience justifies the 
further expansion of home-help 
programs as the best answer to the 
needs of many older persons who 
wish to remain at home and who 
require only household help and 
simple home-nursing services. 

From an article published by the 
Homemakers Services Bulletin March, 
1961. 

From Sanatorium to Training School 

The Province of Saskatchewan 
has announced the opening of a 
second training school for mentally 
retarded children in that province. 
The school will be located in Prince 
Albert where the Prince Albert 
Sanatorium will be converted to 
accommodate the school. Biggest 
increase in the current budget 
spent on health and welfare by the 
province will go towards the estab- 
lishment of the school. 
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REGISTERED MEDICAL 
RECORDS LIBRARIAN WANTED 


to assume the responsibility of 
the records department in a 
163-bed general hospital. For 
further particulars, please reply 
to: 
Administrator, 
Kirkland and District Hospital, 
Kirkland Lake, Ontario. 


STAFF PHYSIOTHERAPIST 
REQUIRED 


430 Bed Hospital, 40 Hour 
Week, 8 Statutory Holidays. 
Salary and Vacation according 
to C.P.A. Schedule, Cumulative 
Sick Leave, Pension. 


Apply in writing to: 
Administrator, 
Kitchener-Waterloo Hospital. 


FINANCE POST WANTED 


Male, 26, single, seeks position as 
Treasurer, Comptroller, Assistant 
Treasurer or Assistant Comptroller. 
Experience with interim and year end 
audits of a large Ontario Hospital. 
Bachelor of Commerce degree obtained 
1958. Final examination of Chartered 
Accountancy written June 1961. Does 
not speak French. 


Please write to: Box 902 W, Canadian 
Hospital, 25 Imperial Street, Toronto 
7, Ontario. 














DIRECTOR OF NURSING 


For active general hospital (50 beds) 
with full complement of services: 
Building completed February 1961: 
Operating Room Supervision ex- 
perience essential. 

Salary commensurate with qualifica- 
tions and experience. 

Apply, giving full particulars of 
training, etc.: 


Administrator, 
Kimberley and District Hospital, 
Kimberley, B.C. 


FOR SALE 


3 Commercial Stoves (Propane 
—can be changed to Natural 
Gas). Details: Garland make, 
4 open jets, 2 closed jets, 1 
grill section, each unit with 
automatic ovens. Sale price 
$962.50. 
For further details write: 
The Administrator, 
ROSS MEMORIAL HOSPITAL, 
Lindsay, Ontario. 














X-RAY TECHNICIAN 
REQUIRED 


Small hospital, Excellent 
personnel policies. 


Apply: 

Flora M. Lamont, Administrator, 
Shriners Hospital for Crippled 
Children, 

1529 Cedar Avenue, 

Montreal 25, Quebec. 
Telephone: VI 2-4464. 








QUALIFIED DIETITIAN 


for 105-bed modern well- 
equipped general hospital. 
Salary commensurate with 
qualifications and experience. 
Apply: 


The Administrator, 
ST. ANDREWS HOSPITAL, 
Midland, Ontario. 


Executive Director Required 
for 


Royal Alexandra Hospital 


Edmonton, Alia. 
729 bed hospital now adding 
600 more beds. Large new 
school for nurses. Medical 
undergraduate teaching. Either 
medical or non-medical back- 
ground acceptable. Experience 
needed. State qualifications 
and salary expected. Please 
furnish references. 

Apply: Chairman, 

B.C. Whittaker, Q.C. 
Edmonton Hospital Board, 
Room 304, 
Canadian Bank of Commerce 
Bidg., Edmonton, Alberta. 




















Pension Plan in effect. 





— 


Qualified Assistant Dietitian 


Required for fully accredited 390 bed general hospital in 
Southwestern Ontario. Degree in home economics, house- 
hold economics or household science plus one year’s intern- 
ship or two years’ hospital experience are essential. 


Salary $4,380.00-$4,740.00 per annum. Personnel Policies 
include: 5-day, 40-hour week; 8 statutory holidays; 3 weeks 
annual vacation; adequate sick leave allowance; O.H.A. 


Apply to: Mr. J. B. Rodgers, Assistant Administrator, 


Metropolitan General Hospital, 


Windsor, Ontario. 


MEDICAL RECORDS 
LIBRARIAN WANTED 


For 322 bed hospital. 
Salary according to quali- 
fications and experience. 
Apply to: 
The Administrator, 
The Doctors Hospital, 
45 Brunswick Ave., 
Toronto 4, Ontario. 














QUALIFIED DIETITIAN 


For 322 bed, modern, 
accredited hospital in 
downtown Toronto. Duties 
to commence October Ist, 
1961. Degree in Home 
Economics or Household 
Science essential. Salary 
commensurate with qualifi- 
cations and experience. 


Apply to: 
The Administrator, 
The Doctors Hospital, 
45 Brunswick Ave., 
Toronto 4, Ontario. 
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SUPPLIERS TELL US— 


Interesting items from the news 


releases of hospital suppliers 


Ohio Chemical Acquires 
Gordon Armstrong Co. 

W. A. Lunger, president of Ohio 
Chemical & Surgical Equipment 
Co., Madison, Wis., a division of 
Air Reduction Company, Inc., 
announces the acquisition by pur- 
chase of the complete product line 
of The Gordon Armstrong Co., 
Inc., Cleveland, Ohio. Armstrong 
Infant Incubators will continue to 
be marketed in Canada by Ingram 
& Bell, Ltd., with offices in Mont- 
real, Toronto, Winnipeg, Calgary 
and Vancouver. 

Over thirty thousand Armstrong 
Incubators are in use in more than 
six thousand hospitals throughout 
Canada, the U.S.A. and overseas. 

For the past 51 years, Ohio 
Chemical has been a leading pro- 
ducer of medical gases and re- 
lated hospital equipment for use 
in anaesthesia, oxygen therapy 
and resuscitation. Armstrong 
Incubators ideally complement the 
quality line of Ohio Chemical pro- 
ducts and broadens the company’s 
services in the hospital and medi- 
cal market. 


J. E. Sutcliffe Appointment 
at Smith & Nephew 
V. G. Wisby, president of Smith 
& Nephew Ltd., Montreal, an- 
nounces the appointment of James 
E. Sutcliffe as vice president. 





J. E. Sutcliffe 


Mr. Sutcliffe has completed 30 
years of service with his com- 
pany and has for many years been 
closely associated with the drug 
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by C.A.E. 


trade, hospitals and medical pro- 
fession in all parts of Ontario. He 
will continue in his capacity as 
Ontario area manager, with re- 
sidence in Toronto. 


Waste Mobile is Sturdy 
Linen Hamper 
Illustrated is the Waste Mobile, 
a light weight, sturdy, mobile linen 
hamper which folds for space- 
saving storage when not in use. 





The Waste Mobile has a specially 
designed frame with hooks on the 
top to accommodate the bag. This 
method of holding the bag elimi- 
nates the overlap waste of bags 
used on conventional linen 
hampers and prevents accidental 
slip-off. Two strap handles on the 
bag enables quick removal when 
filled. It comes with a _ special 
sanforized, white duck bag with 
a six-bushel capacity. 

Ruggedly constructed of 1” steel 
tubing with a _ long-wearing 
chrome finish, it glides smoothly 
and quietly on four non-marking, 
full-swivel, 3” rubber casters. 

The Waste Mobile is available 
from all Branches of Ingram & 
Bell, Limited. 


Geriliquid, Thermogenic Product 
Introduced by Lakeside 
A new preparation designed to 


produce sustained warming of cold 
hands and feet through the ther- 


mogenic action of the amino acid 
glycine and through long-term 
vasodilatation by glycine and the 
vitamin niacin, has been _ intro- 
duced by Lakeside Laboratories 
(Canada) Ltd., 24 Wellington St. 
W., Toronto. 

Called Geriliquid, it is indicated 
in patients with conditions asso. 
ciated with impaired periphera] 
circulation. In addition to its ther. 
mogenic properties, Geriliquid also 
provides relief of pain, dizziness 
and faintness, when due to poor 
peripheral circulation, and _in- 
creased ability to walk farther 
with less pain. 

Geriliquid is believed to be the 
first thermogenic nutrient to com- 
bine glycine and niacin. “Glycine 
has been long known as the most 
therapeutically useful of the 
amino acids responsible for the 
specific dynamic action of protein. 
In terms of heat production in 
excess of basal metabolism (SDA) 
protein exceeds all other foods,” 
Lakeside points out. 


New Birtcher Transistorized 
Electrocardiograph 


Combining light weight and 
portability with maximum 
accuracy and full size trace, the 
new Birtcher Model 335 Electro- 
cardiograph is transistorized and 
Nuvistorized. Compact and neat in 
appearance, the unit tucks away 
into a standard size week-end bag 
for carrying. 

The new unit, designed as a 
companion to the Birtcher Model 
300-R Electrocardiograph, offers 
many new features’ including: 





colour coded blanking and record- 
ing indicator lamps; a switch for 
polarity check and reverse; Level- 
temp Tubular stylus; standard 
size paper and trace; grouped 
operating controls for one-hand 
operation; and 6-second paper 
loading. 

The Birtcher 335 ECG is U.L 
and C.S.A. approved and carries 


(continued on page 122) 
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Ask for “Coke” or “Coca-Cola” —both trade-marks mean the product of Coca-Cola Ltd.—the world’s best-loved sparkling drink. 





COCA-COLA REFRESHES YOU BEST! 


When you pause from the hustle of your daily rounds, 
there’s nothing more welcome, more satisfying, than that 
refreshing new feeling you get from Coca-Cola! Pause and 
refresh often with the cold crisp taste and friendly lift of Coke! 
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(continued from page 120) 


a full two year guarantee. For 
descriptives write, Cardiac Divi- 
sion, The Birtcher Corporation, 
4371 Valley Blvd., Los Angeles 32, 
California. 


Canadian Kodak to Erect 
Large Office Building 

Enlargement and modernization 
of the head office building for 
Canadian Kodak Co., Limited, at 
3500 Eglinton Ave. West, Toronto, 
has been announced by Donald 
C. Kerr, president. 

Plans call for the addition of 
two floors and the complete reno- 
vation of the present three-storey 
structure. It is expected to be 
finished in two years. 

This is the third major capital 
expansion to be undertaken by 
Canadian Kodak in the last three 
years. In 1958, the company began 
construction of a new building, 
now completed, to house all finish- 
ing operations in the production 
of photographic paper. Early this 
year, a Kodak processing labora- 
tory in North Vancouver, B.C., was 
finished. 


Castle Introduces New Design 
in Rectangular Sterilizers 

A new rectangular sterilizer has 
been announced by Wilmot Castle 
Company, a subsidiary of Ritter 
Company Inc., Rochester, New 
York. ° 

Of major significance on the 
Power Clave is the _ sterilizer’s 
electrically - operated door, a 
totally new concept in sterilizer 
door design which eliminates the 
hand wheels and locking bars 
found on conventional sterilizer 





doors. The Castle Electrilock door 
opens, closes, locks itself, and 
initiates the sterilization cycle, all 
at the touch of a button. With 
the growing acceptance of high 
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vacuum techniques, which sub- 
stantially shorten overall cycle 
times and therefore permit three 
to four times more cycles per day, 
this power door affords two signi- 
ficant operator advantages: 
Slightly-built personnel will no 
longer have to struggle with doors 
twice their weight; and because 
the door is sealed each time by 
uniform mechanical pressure, the 
seal is not dependent upon the 
physical strength of the operator. 
In case of power failure, the door 
can be operated manually. 


The electric control governing 
the door’s three positions (Lock, 
Open, Close) is interlinked with 
automatic cycle controls to make 
it impossible to open the door 
during a sterilization cycle. Cam- 
actuated tension hooks mounted at 
the periphery of the chamber en- 
gage the door when it is in the 
Close position and pull it to the 
Lock position. All hooks must be 
engaged before the door will lock, 


and the cycle cannot begin until] 
this occurs. 

It is expected that this equip- 
ment will be available late in 196]. 
Further information may be 
obtained by writing Wilmot Castle 
Company, 1949 East Henrietta 
Road, Rochester, New York. 


Ultraviolet Light System Fights 
Airborne Bacteria 

Westinghouse Electric Corpora- 
tion has introduced an ultraviolet 
light system to combat airborne 
bacteria including the virulent 
staphylococcus aureus bacteria. 

Providing air sterilization for a 
variety of applications, this ultra- 
violet light system is now avail- 
able as a complete package for the 
first time. Introduction _ into 
Canada was announced by Carl 
French, president, X-Ray and 
Radium, Toronto, Canadian distri- 
butors of the Westinghouse equip- 
ment. 

Mr. French pointed out that the 

(continued on page 124 





Dr, L. A. Cox 


Dr. R. A. Fuller 


Dr. D. R. Muir 


Reorganization of Johnson & Johnson 
Research and Development 


A major reorganization of the 
research and development division 
of Johnson & Johnson Limited and 
its subsidiary companies, Personal 
Products Limited and Chicopee 
Mills (Canada) Limited, is 
announced by William G. Brayley, 
company president. 

Dr, Lionel A. Cox, formerly vice- 
president, research and develop- 
ment of the three companies, has 
resigned to accept an appointment 
as vice president, research and 
development engineering and a 
member of the board of directors 
of Personal Products Corporation, 
a Johnson & Johnson affiliate in 
Milltown, New Jersey. A former 
director of the three Canadian com- 
panies, Dr. Cox had headed the 
research operation of Johnson & 
Johnson Limited since 1951. A 
native of Victoria, B.C., Dr. Cox 
is a graduate of the University of 


British Columbia and received his 
doctorate from McGill University. 

Dr. Robert A. Fuller has been 
appointed director of research and 
development of Johnson & Johnson 
Limited. Formerly associate 
director of research, Dr. Fuller is 
a graduate of the University of 
Saskatchewan and obtained his 
doctorate from the University of 
Minnesota. He joined Johnson & 
Johnson in 1955 as a_ research 
chemist. 

Dr. Donald R. Muir has been 
appointed director of research and 
development of Personal Products 
Limited and Chicopee Mills 
(Canada) Limited and associate 
director of Johnson & Johnson 
Limited. Dr. Muir joined the John- 
son & Johnson organization as 4 
research chemist in 1954. He ob- 
tained his M.A. and Ph.D. degrees 
from the University of Toronto. 
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YES! A new product in a new package 
It WGN OF camp CLEANS SANITIZES AND DE 
Cibanunass DORIZES TOILET BOWLS AND URINAL 
sick as a wink! And with no more danger 
The 
t can't 


X-1T BOWL CLEANER AND DISINFECTANT 
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; NEW and it ends forever the st 
eaning ‘problem in every building 


Sos voce Free! 





FLOOR FINISHING SPECIALISTS 
A thacEmhen Ltd 21 McCaul St., Toronto 2B 
PLEASE SEND A FREE SAMPLE OF BOWL CLEANER to my attention 
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ADDRESS PHONE NO. 
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These three qualities are the basis of the Corbett- 
Cowley unconditional guarantee when you 
purchase any item bearing the Corbett-Cowley 


name. 


HOSPITAL APPAREL 
COTTON ACCESSORIES 
UNIFORMS 


Consult us first for all your requirements. 


CORBETT~ COWLEY 


Limited 
2738 Dundas St. W. 7997 Drolet St. 
Toronto 9 Montreal 10, Que. 
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Dweley 


COMBINATION 
PADLOCKS 














Known and trusted since 
schooldays by every 
Nurse and Doctor 


No keys or key records to keep. 
No disruption of routine due to 
lost or mislaid keys. Complete 
protection against pilfering yet 
management retains full control 
by a simple chart. 


THESE LEADING HOSPITALS USE DUDLEY 
LOCKS 


Holy Cross Hospital, Calgary 
Women's College Hospital, Toronto 
Ontario Cancer Clinic 

Princess Margaret Hospital) 
Ontario Workmen's Compensation 
Hospital and Rehabilitation Centre 
Downsview, Toronto 

Saint John N.B. General 

Royal Edward Laurentian, Montreal 
New Mount Sinai, Toronto 

London General, London 
Vancouver General, Vancouver 





DUDLEY LOCK DIVISION 
UNITED-CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 
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Westinghouse system is capable 
of controlling bacteria in hospi- 
tals-nurseries, contagious wards 
and operating rooms. 

“Careful hospital studies ex- 
tending over more than a decade 
have established that post-opera- 
tive infections and the number of 
resulting fatalities have been sig- 
nificantly reduced or _ entirely 
eliminated by the use of ultra- 
violet radiation in operating 
rooms,” he said. 

The ultraviolet light tubes, 
called Sterilamp, used in the 
system have an extremely long life 
equivalent to nearly two years or 
about 17,500 hours of operation. 

Also included in the Westing- 
house system are a variable trans- 
former to adjust the intensity of 
the lamps, and a special meter— 
the first of its kind — which 
measures the intensity of the rays 
so that one can determine the 
correct setting for the variable 
transformer. 


Freshened Air With Ozium 
in New Dispenser 

Long accepted for its remark- 
able ability to remove unwanted 
odours and smoke, and to generally 
sanitize the air, Ozium is now 
available in a new dispenser—the 
No. 2000. 





The regular use of Ozium 
Glycol-ized Air Spray, it is 
claimed, will reduce airborne 
bacteria and help to lessen the 
danger of cross-infection. 

Those interested in conditioning 
the air in their premises will like 
the extra economy and efficiency 
of the new No. 2000 dispenser 
which features a trigger equipped 
handle designed to release 2,000 
or more individual measured air 
sanitizing sprays. 
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Further details of this popular 
service can be obtained from 
G. H. Wood & Company Limited, 
Queen Elizabeth Way, Toronto 18, 
or from any of their branches 
across Canada. 


Jacques Lachance is B & B 
Appointment 





J. Lachance 


J. H. Ross, sales manager of The 
Kendall Company (Canada) 
Limited, announces the appoint- 
ment of Jacques Lachance as sales 
representative for the Bauer & 
Black Division, professional pro- 
ducts, in Quebec and surrounding 
area. 


Fisher Lab Refrigerator Has 
Versatile, Compact Units 

Cool Heads prevail as research, 
quality control, pilot-plant and 
mobile laboratories alike call for 
on-the-spot refrigeration. 

For them, Fisher Unitized 
Laboratory Refrigerator Model 62, 
available direct from stock, pro- 
vides a well-designed compact unit 
only 3414” high x 23” wide x 20” 
front-to-back that holds 4 cu. ft. 
Adding a standard Fisher bench- 
top—Kemrock, Formica or stainless 
steel—brings the unit to the 36” 
height of a Fisher unitized line-up. 

No ventilation is needed: intake 
of fresh air and exhaust of heated 
air, takes place through a front 
grill. This permits installation 


almost anywhere—even in recessed 
or elevated positions. 
The Fiberglas 


insulation is 





effective: the refrigerator takes 
only 30 minutes to reach normal 
operating temperature (35°F) but 
takes 614 hours to return to room 
temperature. 

Write to: Fisher Scientific Co. 
Ltd., 8505 Devonshire Road, Mont. 
real 9, Quebec. 


“Rovana” is New Flame 
Resistant Yarn 

Dow Chemical of Canada, 
Limited, have introduced a flame- 
resistant, “easy-care’” drapery 
yarn called “Rovana’”, which is 
described as “a new dimension in 
style, beauty and serviceability.” 

A Dow Chemical spokesman 
states that Rovana is totally new. 
It can be used in the manufacture 
of such diverse items as draperies, 
upholstery, napery, wall covering, 
decorative screening, and many 
other fabrics. 

The yarn is non-flammable and 
colourfast, can be strikingly em- 
bossed, and has low moisture ab- 
sorption for quick and easy dry- 
ing and cleaning. Rovana is also 
resistant to solvents and chem- 
icals, is mildew-proof and odour- 
less and non allergenic. 

Rovana is being used as the 
warp of drapery fabrics now be- 
ing manufactured by Duplan of 
Canada, Ltd.. and converted into 
styled draperies by A. B. Caya 
Limited, Kitchener, Ont., and Daly 
& Morin Limited, Lachine, Que. 





Plastic Glass Tint Reduces 
Sun’s Heat and Glare 
Eastern Glas-Tint Co., 130 Mer- 
ton Street, Toronto, distributors 
for eastern Canada of Plastic 
Glass Tint, announces that this 
heat and glare restricting coating, 
developed by Acorn Glass Tint, 
Los Angeles, is now manufactured 

in Canada. 
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Plastic Glass Tint is applied 
directly on to window glass by 
factory trained applicators with 
flow-process equipment. It is 
claimed that Plastic Glass Tint 

(concluded on page 126) 
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A HEALTHY PICTURE OF FLOOR PERFORMANCE 


Dominic 


DOMINION LINOLEUM takes care of cost 
and wear factors with the highest degree of 
satisfaction among all the hard-surface floorings 
— low cost —easy maintenance — high resistance 
to damage. Of special importance to hospitals 
and institutions, its resilient composition cuts 
down the sound of footsteps and is, at the same 





time, pleasant to walk on. Dominion Linoleum 
also offers the widest range of colour and patterns 
available in Canada. For further information and 
literature write to address below. By-the-yard for 
the smart seamless look, or in tiles for special 
effects...Marboleum, Dominion Jaspé, Handi- 
craft, Battleship, Tilecraft...al| inlaid. 


“Handicraft”, an exclusive Dominion Linoleum pattern, 
in 16 popular colours. 
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Oilcloth & Linoleum Company Limited, 2200 St. Catherine Street East, Montreal.Makers of Dominion Linoleum, Dominion Vinyl Tile, Asphalt Tile and Associated Products. 
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filters out over 52% of the sun’s 
infra-red rays, providing cool 
comfort and reducing the cost of 
air conditioning. Up to 97% of the 
sun’s ultra-violet rays are also 
absorbed thereby protecting fur- 
nishings and drapes from fading, 
and eliminating the need for 
blinds. 

The photograph shows the 
operator on the left travelling the 
applicator nozzle steadily from 
right to left and allowing the 
liquid plastic to flow on by gravity. 
The carefully controlled viscosity 
of the plastic assures that it will 
assume an ideal thickness of one- 
thousandth of an inch. Installa- 
tions are guaranteed against peel- 
ing, chipping, cracking and deter- 
ioration for a minimum period of 
three years. 

Available in a range of colours, 
both transparents and _ frosts, 
Plastic Glass Tint has already 
been applied in over 500,000 hos- 
pitals, schools, offices, factories, 
stores and homes in Canada and 
U.S.A. 


Fire Alarm Systems Catalogue 
by Standard Electric Time 
An exceptionally clear, func- 
tional, easy-to-use fire alarm 
systems catalogue has just been 
issued by The Standard Electric 
Time Company of Canada Limited. 


- The booklet deals primarily with 

six of the most commonly used 
systems, covering a variety of 
requirements of buildings of all 
sizes, from small hospitals and 
schools where operation results in 
a continuous sounding of all 
signals, to large institutions where 
coded presignals and zone light 
indicators may be _ required. 
Several pages are also devoted to 
“Standard” fire alarm system com- 
ponents, which cover all require- 
ments from the fire alarm stations 
themselves to control panels and 
standby power supply units. 


The most attractive feature of 
the catalogue is the method of 
presentation of information. The 
sheet devoted to each system folds 
out to twice the booklet size, thus 
providing three pages of informa- 
tion. The first gives a wiring 
diagram of the system together 
with a brief description of the 
operation, the second, inside the 
fold, describes, in simplified chart 
form, the stations and signals, 
and the third gives specifications 
as they might be laid down by an 
architect or engineer. 
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Copies may be had by asking 
for bulletin DF-200 at Standard 
Electric Time Company of Canada 
offices across Canada, or by 
writing to head office at 103 Gun 
Street, Pointe Claire, P.Q. 


Texpack Extends Activities 
to U.S. Market 

Texpack Limited, Brantford, has 
announced that it will market sur- 
gical dressings in the U.S. 

With the output capacity of this 
company growing faster than 
Canada’s population, new markets 
must be found, said Clare Mabley, 
sales manager for Texpack’s 
hospital division. 

With the widening of the com- 
pany’s sales horizons comes the 
appointment of Kenneth H. Kent 
of Toronto to the newly created 
post of advertising manager. He 
brings to the task several years 
of experience gained in related 
activities with advertising 
agencies and in industry. 

The company started with eight 
employees and 7,500 square feet of 
floor space. Two moves and less 
than ten years later, there is now 
a payroll of 100 and a 64,000 
square foot plant in Brantford. 


Royal Arm Chairs Offer 
Newest Features 

Designed to make office visitors 
feel comfortable and at ease, this 
Décor Arm Chair (Model No. 1292) 
still conforms to the clean, modern 
lines that are becoming associated 
with Décor by Royal. 





Following the pattern of previous 
Décor announcements, these arm 
chairs will embody all of the usual 
Décor features such as_ thick 
moulded foam-rubber seats with 
protective steel frames and seat 
pans, colourful Leatherette or 
Royal Point fabrics, plus all the 
other Décor line quality points. 


Royal reports that an infinite 


variety of interesting and highly 
functional arrangements can be 
made with the complete Décor line 
in a wide variety of colours and 
materials, which can be re combined 
or added to at any time to meet 
changing needs. 

Full particulars 
Metal Manufacturing Co., 
Galt, Ont. 


from Royal 
Ltd., 


New Fabrikoid Product 
Has Many Uses 

A new vinyl wall covering with 
a distinctive dull finish which has 
the appearance of fine suede, has 
been introduced by the “Fabrik- 
oid” division of Canadian Indus- 
tries Limited. 

Known as the “Suedeline”, the 
new material comes in “Fabrilite” 
3026, a vinyl coating on. strong 
fabric which provides dimensional 
stability against stretching or 
shrinking. It was developed to 
meet the growing demand for a 
vinyl coated fabric with a finely 
textured surface to disperse light 
reflection, a factor desirable in 
many interior decoration plans. 

The wall covering possesses 
high resistance to scratching, 
scuffing, and cracking. It is flame 
retardant and is easily cleaned 
with a damp cloth and mild deter- 
gent. 

Suedeline is available in 54- 
inch widths and 15 permanent 
light-fast stock colours: 

The Suedeline can also be cus- 
tom-made in 40 optional embos- 
sings. With this combination of 
colours and grains, hundreds of 
different decorative effects can be 
obtained. 

Further information can be ob- 
tained from: Fabrikoid Division, 
Canadian Industries Ltd., New Tor- 
onto. 


Unexpected 

The doctor was growing rather 
absent minded. One evening a 
caller arrived just as the family 
was about to sit down to dinner. 
The doctor, annoyed that anyone 
should choose the dinner hour as 
a visiting time, had the maid ask 
the guest to wait. 

After an unhurried dinner the 
doctor walked out to greet the 
friend. “Sorry to keep you waiting, 
but we always eat at seven.” 

“That’s what I thought,” replied 
the friend, “when you asked me 
to come to dinner tonight.” 


The Bulletin, University Hospital, 
Saskatoon, Sask. 
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0 This is the 

snack bar 

That's one of 

the rooms that 

Royal built! G 

This is the store- § 
room(jThat’sbythe | 
snack bar (9 That’s 

one of the rooms | 
that Royal built! 
This is the office 0 
That’s near the store- 
room ( That’s by the 
snack bar —( That's 
one of the rooms 
that Royal built! 0 


This is a room where the 
patients sleep 4 That's 
smart and sleek — That’s 
over the office [| That's 
near the store-room (J 
That's by the snack bar | 
—- That’s one of the rooms 
O that Royal built! gO 
This is the Royal Hi-Lo Bed 
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